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PREFACE. 



The following pages have been the outgrowth of the authoi^'s own 
requkements, as he early became satisfied that a knowledge of the 
experience of the past should be the foundation on which to begin the 
study of the present. This conviction led to the collection of the 
material that forms the first part of this book. Believing that the in- 
formation Ihtis obtained would prove as useful to others as it has to 
himself, it is here offered in a form that will permit of ready reference. 
Long before the collection assumed its present bulk, the author was 
surprised at the number of drugs, that, on the testimony of observers, 
appeared to exert an influence on the skin. He did not feel warranted, 
however, in greatly curtailing the list, except in instances where suffi- 
cient experience appeared to throw very gi^ave doubt on the accuracy 
of the recorded observations. 

A correct knowledge of the drugs that affect the skin, and the 
ways m which they act, naturally precedes their application. It is 
equally necessary to know when and how to apply them. This infor- 
mation the author has endeavored to supply in the second portion of 
the work. He has deemed it expedient, also, to give a brief synopsis 
of the diseases themselves, in order to aid in their recognition, and to 
display more clearly the rationale of the treatment recommended. 
While he has endeavored to record the more salient features connected 
with the subjects discussed, much has necessarily been omitted, enough, 
perhaps, to fill several volumes the size of the present one. For these 
deficiencies he must crave the indulgence of the reader. In conclusion 
the author desires to acknowledge kind assistance from his friend, Dr. 
W. T. Alexander, and to express his thanks to his colleagues of the 
New York Dermatological Society, who frankly placed at his dis- 
posal their individual experiences in connection with the use of dnigs 
in the treatment of cutaneous diseases. 

II. G. P. 

10 West Thikty-fipth Stkeet, 
New York, January, 1881. 
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PART I. 

MATERIA MEDICA. 



INTRODUCTION. 



The relief or cure of cutaneous affections is effected in part by drugs 
and in part by other agencies; but, as d/ugs are by far the most important 
of the means at our command, special attention is here devoted to them. 
The systems of classification adopted by works on general materia medica 
were found inapplicable to the present purpose, and consequently an 
alphabetical arrangement was adopted, in the belief that it would, on the 
whole, prove more convenient and satisfactory. The drugs included are 
those which, according to the statements of authors, exert an effect (di- 
rect or indirect) on the skin, and it was the desire of the writer to pre- 
sent as full a catalogue of drugs, and as full a statement of observed 
effects, as his opportunities and the time at his disposal would permit. 
To this end he has carefully examined upwards of fifty treatises on 
materia medica, and an equal number of works on dermatology, and less 
completely the files of about one hundred medical periodicals, transac- 
tions, etc. The result was the collection of a large mass of information 
which could only be rendered eas}'^ of access and readily available by some 
systematic plan of arrangement. The one adopted is as follows: If the 
drug is contained in the United States Pharmacopoeia,* its officinal name 
is given; and if the drug be of vegetable origin, the name of the plant 

follows (in brackets) together with the botanical authority for the name, 

1 
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expressed in the usual manner. This is followed by an initial letter indi- 
cating the pharmacopoeia which includes the drug; and if it be not in- 
cluded in either the United States or British pharmacopoeias, by initials 
indicating the dispensatory in which a further account may be found. 

In some cases one or more of these items fail, for the reason that the 
drug is not mentioned in any of the pharmacopoeias or dispensatories 
consulted. ^ 

The abbreviations indicating these works are as follows: 

U.S The Pharmacopoeia of the United States of America, 5th Re- 
vision. 

B British Pharmacopoeia, 1867. 

G Pharmacopoea Germanica, 1872. 

F Codex Medicamentarius, Pharmacop6e Fran9aise, 1866. 

P Pharmacopoea Homoeopathica Polyglotta, 1880. 

U.S.D The Dispensatory of the United States of America. 

N.D The National Dispensatory. 

Following the title line, the drug is considered under four general 
heads indicated by the letters A, B, G, and D. 

Under A, are embraced the effects on the healthy skin that follow the 
ingestion of the drug. 

Under B,the effects produced on the healthy skin by the local applica- 
tion of the drug. 

Under 0, the cutaneous affections in which the drug has been found 
curative or useful when administered internally. 

And under D, those in which the drug has proven useful when locally 
applied. In many instances one or more of these general heads is omitted 
for the reason that the author is not in possession of any facts or state- 
ments that could be properly included. 

In certain instances, when the statements concerning the effects of a 
certain drug are well-known facts, as that mercury is useful in syphilis, 
no authority for the statement is given; in other cases the authority is 
indicated, apd in many cases a number of authorities are given. When- 
ever practicable the exact words of the original, or their equivalent, are 
given. In some cases this is abbreviated to a single word, which performs 
the role of a predicate, the subject being the drug under consideration; 
thus, under Arsenici lodidum: C — Lupus, 44, 116; 83, 310 implies that 
the drug mentioned has been found useful, when internally administered, 
in the treatment of lupus. The heavy figures indicate the works in which 
this statement is made, and the smaller figures the pages on which it oc- 
curs. On consulting the bibliography, the numbers above given are found 
to correspond to Waring's Therapeutics, and to Thomson and Parkes' 
Treatise on diseases of the skin. In references like the above, it is to be 
understood that -I have personally examined the original; but a bracketed 
reference, e. g., (Henke's Zeitschri/ty '21) 39, 76 implies that the original 
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(in brackets) has not been accessible, and that the statement is taken at 
second hand, on the authority of the succeeding reference. 

The words " dartres " and ^^Flechten " will be found invariably in ital- 
ics for the reason that they are words from foreign languages, and are of 
rather indefinite meaning and incapable of exact translation, unless the 
English word " salt-rheum " be accepted as their equivalent. The word 
scabies will also be sometimes met with in italics chiefly in references dating ^ 
back to the last century, at which time the term had a wider significance 
than at present, and included the different varieties of eczema, lichen, etc., 
— in fact, was nearly equivalent to the French and German words above 
given. 

With these explanations it is believed that the reader will be able to 
avail himself to the fullest extent of the practical information contained 
in this section of the book. 

Until within a very few years there was hardly a drug credited with 
direct action on the skin, except arsenic and the various diaphoretics. 
The treatises on materia medica were silent on the subject, and even 
the more recent ones barely refer to the matter in connection with bella- 
donna, bromide of potassium, and quinine. It is true that, with the excep- 
tion of a very few drugs, the phenomena recorded under A are rare and 
unusual, and it is this very fact that makes it important that they should 
be collected together in some available form, for reference, if for no other 
purpose. The accomplished physician is supposed to have always in mind 
the more prominent and constant effects of the drugs he uses; these, his 
own experience as well as the teachings of the books have made familiar to 
him, but now and again, during the treatment of some common affection, 
unexpected symptoms referable to the skin may appear. Under these cir- 
cumstances it will certainly be wise to consider the drugs he has been 
using, and to ascertain, if possible, whether similar effects have arisen at 
the hands of others, or, as Farquharson (116, 1;79, 268) expresses it: "We, 
as practitioners, are bound to know all the irregular and abnormal effects 
of our remedial agents; and whenever we find the sudden appearance of 
some skin eruption which we cannot readily explain by the usual derma- 
tological reasoning, or even when a more chronic affection is difficult to 
explain on other grounds, let us never forget carefully to inquire what 
medicines our patient has been taking." More than once a medicinal 
rash has been mistaken for an idiopathic affection of the skin, and the un- 
suspected cause permitted to remain in operation. 

Thus far dermatology has mainly considered the symptomatology and 
pathology of cutaneous affections springing from what might be termed 
natural, though frequently obscure, causes. The facts contained in the 
following pages, however, show us that there is great need of careful ob- 
servation of an entirely different class of cases: those which arise through 
the agency of means intended to combat disease, but which in turn may 
become the originators of morbid action. On this point Farquharson 
{l. c. 223) says: " A large mass of evidence from many authentic sources, 
as well as the results of our own individual experience, must have con- 
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vinced usthat certain aspects of cutaneous irritation follow the adminis- 
tration of particular drugs with sufficient regularity and definition of form 
to stand in the relation of cause and effect." While it is true that in very 
many cases these effects are unusual, and are commonly explained as due 
to some idiosyncrasy on the part of the patient, it is none the less im- 
portant that they should be recognized at the time of their occurrence, 
and assigned to their true cause. 

They are facts with which we as intelligent physicians should be ac- 
quainted, as a portion of our science, even if they do not appear to pos- 
sess an immediate or frequent application in the practice of our art. 

The connection and relationship between the so-called physiological 
action of drugs and their therapeutic employment, is a question that of late 
years has assumed considerable importance, and one that in the near future 
will probably invite still more thorough investigation. At present, the 
well-ascertained facts bearing on these points are too few in number to 
warrant any general induction that can be extensively utilized in practice. 
We know, for instance, that arsenic, which during the past fifty years has 
been more extensively used in the treatment of skin diseases than almost 
any other drug, is credited by many competent observers with the power 
of also causing cutaneous eruptions. Iodide of potassium, likewise an 
exanthematogenic drug, is found useful in certain cutaneous lesions, and 
especially in those of a syphilitic nature. On the other hand, bromide of 
potassium and the cinchona derivatives, which exert a marked influence 
on the skin in health, have as yet received little attention as therapeutic 
agents in the treatment of idiopathic diseases of this organ. How far 
those drugs which display a predilection for the cutaneous tissues can be 
made to subtend a useful purpose in this connection, is a question that can 
only be settled by experimentation. It is a field of research, however, 
that should not be neglected, and all facts that may be ascertained should 
be placed on permanent record, as our successors may perhaps be able to 
utilize them, even if we are not prepared to do so to the fullest extent 
ourselves. 

Under the headings C and D many statements will be found recorded 
in what may appear to the reader too brief a manner, with too little de- 
tail, especially as to the manner in which the drugs have been or are to 
be employed. In the case of the more important articles of the materia 
medica, this deficiency is supplied in Paet IL, in connection with the 
diseases in which they are found useful. In regard to the others, it was 
thought better to simply indicate the original sources of information, 
thus saving space for matters of more practical importance. 

Under the heading Remarks, the preparations officinal in the United 
States Pharmacopoeia are given, and in addition, such other information 
as appeared to the author desirable to incorporate in this place. It 
should be remembered that all of the drugs mentioned in the United 
States and British Pharmacopoeia, and many others in addition, are more 
or less fully considered in the United States and National Dispensatories; 
and in these works of reference, one or the other of which is in the hands 
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of almost every physician, will be found the effects of the drugs on other 
parts of the body than the skin — effects that should always be borne in 
mind when making use of the drug in question for therapeutic purposes, 
as they may sometimes serve as contra«indications to the cutaneous appli- 
cations of the drug in particular cases. 



DRUGS. 

Absinthium {Artemisia Absinthium^ X.), U.S. 
D. Atonic and scrofulous ulcers, 26, 8. 

Acanthus mollis, X./ P. 

C. In affections of the ^kin accompanied with heat and itching. Gili* 

bert, 26, 9. 

AciDUM Aoktioum, U.S. 
A. Diaphoretic, 6, 362; 36, 1: 10. 

D. Hyperidrosis, 6, 367. 
Scabies, 24, 2: 462. 

Psoriasis, 10, 1: 270; Cummin, 44, 38. 

Trichophytosis, Wigan, 1^, 2/43, 865; 10, 1: 270. 

Warts, corns, callosities, 43, 202. 

Naavus, Behrend, 44, 39. 

Lupus erythematosus, 97, 2: 318. 

Clavus, condylomata acuminata (injected), 208. 

Clavus, verrucae, and molluscum contagiosum, 210. 

W&rJbs, 207. 

Pruritus, 201; 5M9. 

Eczema rubrum {ib,), 

Rbmabks. — The power possessed by acetic acid of slowly dissolving 
epithelial tissues when kept in prolonged contact with them is frequently 
utilized for the destruction of horny excrescences of all kinds. For this 
purpose the pure glacial, rather than the weaker oflScinal acid, should be 
employed; and if dilution should be desired, this may often be advantage- 
ously effected with a menstruum, composed in part of glycerine. I have 
found equal parts of glacial acid and glycerine of service in the smaller 
patches of erythematous lupus. Acetic acid differs in its action very 
materially from the other so-called caustic acids and caustics generally. 
On horny growths it exerts a solvent action, without the production of 
a distinct slough or eschar, while in lupus it appears to stimulate ab- 
sorption of the morbid deposit. The direct injection of acetic acid into 
the substance of morbid and more especially malignant growths, has not 
proved so serviceable as it was at first supposed would be the case. The 
tumor might be destroyed or greatly lessened, but secondary developments 
of the disease, it is asserted, appear more frequently than when other 
methods of eradication have been employed. 
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The officinal preparations are: Acidum Aceticumy and Acidum Ace- 
ticum DUutum. 

Acidum Benzoicum {Styrax JBenzoiny Dryan.), U.S. 

A. Diaphoretic, 17, 345. 

Remabks. — The principal use of benzoic acid in cutaneous therapeu- 
tics is in connection with ointments and cerates. The addition of ten to 
twenty grains to the ounce tends to prevent rancidity, and proves useful 
as a mild stimulant when such action is desirable. Benzoic acid is solu- 
ble in about 200 parts of water. 

Acidum Bobacicum, B. 
D. Trichophytosis, Watson (Ind. Med. Gaz.), 137, 2/75, 760. 

Remabks. — Boracic or boric acid is soluble in 26 parts of water, and 
is credited with antiseptic and germicidal properties, a claim which is not 
yet sufficiently substantiated. 

Acidum Caebolicum, U.S. 

B. If strong carbolic acid be applied to the surface of the skin, an im- 

mediate tingling and burning sensation is experienced; the spot 
affected becomes white, the neighboring skin displays a red areola, 
and the symptoms are similar to those attending the application of 
a powerful caustic. In the course of a few days there is exudation 
from the surface attacked by the acid. The irritation persists for a 
fortnight or three weeks. A more superficial application of the 
acid is found to diminish the sensibility of the skin so much that 
incisions into the part, and even the application of caustic potassa, 
give but little pain, 10, 1: 778. 
Anaesthesia, 9, 310; Wilson 135, 4: 5. 

C. Pruritus, Binz, U4, no. 43, '70, 522; Kohn, HI, 1: 234; Gtlntz, HI, 

1: 631; Rezek, 176, Sep. 3, '76. 
Psoriasis, Rezek, 176, Sep. 3, '76; Kohn, HI, 1: 234; Liveing, 137, 
1/70, 602; 56, 153; 98, 68. 

C & D. Pruritus, prurigo, and psoriasis, 5210. 

D. Acne, Brown, U6, 2/78, 162. 

Eczema; 5, 265; 17, 1228; Coleman, 137, 1/69, 292. 
Psoriasis, 5, 265; 17, 1228; McNab, 137, 1/70, 408. 
Pruritus, 5, 265; 17, 1228; 97, 1: 103; 201; 203. 
Trichophytosis, Rhodes, U6, 2/77, 106; Cottle, U6, 2/77, 136. 
Hyperidrosis, 98, 44. 
Lupus erythematosus, 97, 2: 319. 
Lupus vulgaris, 97, 2: 371. 
As a local anaesthetic, 20L 
Rhus poisoning, 203. 

Furuncle (a drop of the pure acid inserted in the suppurating cavity), 
204. 
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Remabks. — The fact that carbolic acid mixes well with water, alcohol, 
glycerine, oil and fats, has led to its very frequent use in cutaneous dis- 
eases, and it has certainly been found useful when administered inter- 
nally in some cases of pruritus of obscure origin, and of psoriasis which 
have resisted other means. It may be given in water or glycerine, or 
made into pills with soap, in doses of one to five grains daily. In larger 
doses its effects must be very carefully watched, as poisonous symptoms 
may suddenly develop. Externally it may be freely used if diluted, but 
toxic symptoms have arisen even when thus employed. 

The officinal preparations are : Aqua Acidi Carbolici; Glyceritum 
Acidi Carbolici/ Suppositoria Acidi Garholici; and Unguentum Acidi 
Carbolici, 

AcrDXTM Chbomicitm, U.S. 

B. Applied to the epidermis in small quantity it colors it yellow. If the 
application is prolonged, the acid disorganizes the skin, without 
producing vesicles or serous effusion (Magitot).* 

D. Lupus, 10, 1: 298; Purdon, 135, 2: 40. 

Warts, corns, trichophytosis, Purdon, loc, cit. 

Condylomata, 43, 324. 

Hairy moles, 203. 

Chancres and chancroids, 5210. 

Remabks. — The caustic effects of chromic acid are very superficial 
It does not burn deeply like some of the other acids, but simply destroys 
a thin layer of tissue with which it is in immediate contact, and hence 
necessitates frequent application if much depth of tissue is to be de- 
stroyed. In some respects its action is the reverse of that of acetic acid 
{q. v,)y and instead of softening and dissolving, it tends to harden the 
tissues to which it is applied. It may be used in substance or diluted 
with water. 

AciDUM Chbysophanicum {Andira Araroba^ Aguiar)^ N.D. 

B. Applied to the scalp, caused a papular eruption on the face, Farqu- 
harson, U6, 1/79, 223. 

D. Trichophytosis, chromophytosis, Fayrer, 146, 2/74, 470; Lima, 146. 
Mar. 6, '75; Smith, 124, '79, 193. 
Psoriasis, Squire, 116, Dec. 23, '76; Stansbury, 110,4: 297; Benozzi, 
131, '78, 231; and many others. 

Rbmabks. — It is barely six years since this drug was fairly brought 
to the notice of European physicians as a parasiticide of remarkable en- 
ergy. Later Squire, of London, discovered its efficacy in psoriasis. In 
parasitic affections of vegetable origin it has been found exceedingly 
useful when they are purely superficial, as in chromophytosis and tri- 
chophytosis corporis. On the other hand, when the hair follicle is deeply 
invaded by the fungus, as in trichophytosis capitis or barbae, it has in 

* BOUSSBAU — Gontribution a T etude de Taoide ohromiqae, etc. Paris, 1878. 
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my experience proved ineffective. In psoriasis, hov^ever, it has justly 
earned a high reputation, and is unquestionably the most efficient exter- 
nal agent we now possess for the removal of this affection. Although 
somewhat irritant it may be freely applied to the general Surface, but 
should be used sparingly ahd with caution to the face. This substance is 
strictly speaking not an acid, but a neutral body, for which the more ap- 
propriate name of chrysophan has been proposed. Like many other bod- 
ies of this nature it is exceedingly insoluble, dissolving in small propor- 
tion only in alcohol, ether, and petroleum derivatives. It is usually em-' 
ployed in the form of ointment, containing from 5 per cent, to 15 per 
cent, of chrysophan. 

AciDUM CiTBicuM ( CttruB Jjimonum, Hisso), U.S. 

D. Dilute solutions of citric acid are sedative when applied to sanious 
and gangrenous ulcers (Brandini), 26, 325. 
Lupus (Herzfelder), 24, 2: 469. 
Relieves the pain of cancer, Willis, 137, 1/66, S04. 

Remarks. — The only officinal preparation is the Syrupus Acidi 
CitricL • 

ACIDUM FORMICUM, U.S.D. 

B. A concentrated solution produces in a few minutes severe burning 

pain, followed by exudation and swelling, with intense redness of 
the surrounding parts, 9, 549. 

Remarks. — I have occasionally found formic acid, largely diluted, of 
service in obstinate pruritus. It may be employed as a lotion or in oint- 
ment containing 3 per cent, to 5 per cent, of acid. 

AciDUM Gallicum ( Quercus infectoriay i.), U.S. 

C. Purpura hemorrhagica, 10, 1 : 230. 

Remarks. — ^The effects of gallic are quite similar to those of tannic 
acid. As an astringent to weeping surfaces it may be mixed with lyoo- 
podium or starch. 

The only officinal preparation is the Glyceritum Acidi QaUici. 

Acidum Hydrocyanicum, U.S. 

A. Urticaria, Smyth, 137, 2/45, 507. 

B. Applied to the unbroken skin, it is doubtful whether hydrocyanic 

acid is absorbed, but in contact with a wound or abrasion and with 
the mucous membrane, it diffuses into the blood with great rapidity, 
4,402. 

D. Pruritus, 4^ 405: 44, 337; 82, 126. 
Painful tumors, 17, 1238. 

Hyperaesthesia, prurigo, eczema, psoriasis, 43, 474. 
Lupus erythematosus, 97, 2: 318. 
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Remarks. — Pure hydrocyanic acid is too poisonous to be used at all, 
and even the officinal Acidum hydrocyanicum dilutum, which contains 
but 2 per cent, of pure acid, should be further diluted before application 
to a denuded or abraded surface, ^t may be used in a simple lotion, or 
one containing a little glycerine, or may be mixed with ointment. 

Acidum Nitricum, U.S. 

A. A fine pustular eruption sometimes appears upon the skin, 10, 1 : 272. 

B. Applied to the skin causes, in a few seconds, a much greater pain than 

any other acid. If it be immediately washed off, some burning 
remains, and the skin turns white, and later yello>^, 43, 196. 

C. Psoriasis, impetigo, acne, erythema nodosum, and other eruptions in 

which the skin affection is symptomatic of imperfect digestion and 

assimilation, 4, 67. 
Pemphigus, 86, 1: 277. 
Syphilis, Rodgers,* 202; 208; 210; (H.G.P.). 

D. Cancerous ulcers, hospital gangrene, chronic eruptions, 1, 964-^. 
Naevus, 203. 

Chancroids. 
Condylomata. 

Remarks. — In cases of long standing or relapsing eczema, when ac- 
companied with imperfect assimilation and urinary deposits, nitric, as well 
as the other mineral acids, is sometimes gf decided service. At one time 
it was much used in tertiary syphilis, but gradually fell into unmerited ob- 
livion. Dr. John R. B. Rodgers {loc. cit,) speaks of it as follows: " The 
nitric acid, by administering a considerable quantity of oxygen, and by 
acting on the glandular system, assisted the operation of mercury. It is 
only when the system is disoxygenated that nitric acid is of service. I 
cannot say that I ever saw the nitric acid of itself, and without the use of 
mercury, cure large and extended syphilitic ulcers; although I have seen 
it remove ulcers which a long-continued use of mercury could not over- 
come. In these cases the venereal virus had been destroyed, and the 
ulcers were kept up from irritability and debility of the part and of the 
system." Whatever may be the explanation, nitric acid internally ad- 
ministered, even in quite small doses, will sometimes check the progress, 
and promote the healing of syphilitic ulcerations that fail to respond to 
the usual doses of the more commonly employed specifics, mercury and 
iodide of potassium. 

Externally, its most frequent application is as a caustic to chancroids, 
mucous patches, condylomata, and ordinary verrucae. It is also frequently 
employed in phagedenic ulceration and sloughing wounds. In chancroids 
it yields in eflScacy, we think, to nitrate of zinc, and in rapidly extending 
ulcerations, to bromine. In France the "pommade oxygmie " (nitric acid, 
1 part; simple ointment, 10 parts) is sometimes employed in chronic eczema. 

Beside the pure acid the only officinal preparation is the Acidum Nitri- 
cum Dilutuni. 

* Transactioiis of the Medioal Society of the State of New York, 1813. Beprinti 
page 68. 
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AciDUM^NlTBO-MURIATICUM, U.S. 

C. Psoriasis, impetigo, acne, erythema nodosum, 4, 67. 
Syphilis, 210. 

Remarks. — Its value in connection with eczema and psoriasis, more 
especially in cases when there is manifest chronic hepatic derangement, is 
well established. Its modus operandi, like that of nitric acid, is obscure. 
The only officinal preparation is the Acidum, Nitro-muriaticum Diluhmi. 

AciDUM PicBicuM, p.; U.S.D. 

A. Diaphoresis, and yellow tinge to the skin.* 

B. Erythema, vesicles, pustules, desquamation.! 

Acidum Pyrogallicum, P.; N.D, 

D. Psoriasis, lupus, Jarisch, 148, '78, 511. 
Psoriasis, prurigo, eczema. | 
Psoriasis, 204. 

Local pruritus, 209. 
Palmar syphilides, 205. 

Remarks. — Pyrogallic acid is credited with being almost as useful in 
psoriasis as chrysophan, with the advantage of not staining the skin and 
the clothing as does the latter substance. Its use, however, is not alto- 
gether devoid of danger, as cases of systemic poisoning have been report- 
ed from its too free external employment. It is exceedingly soluble in 
water and glycerine, and may be so used or in ointment (i---30). 

Acidum Pyrolignosum, P. ; U.S.D. 
B. After long application turns the skin brown, 32, 1 : 912. 

D. Frost-bite, gangrenous, scorbutic and carcinomatous ulcers, chronic 
eruptions, etc., 43, 203. 

Remarks. — May be employed in lotion or ointment (1 — 20 or 30). 

AciDiTM Salicylicum, P. ; U.S.D. 

A. Petechise and ecchymoses, burning, itching and desquamation, Freu- 
denberg, U4^ Oct. 21, '78. 

C Rheumatic eczema, 207. 
Purpura, 210. 

♦ Parisel — Propri^tes th^rapentiques de Tacide picrique. Paris, 1868, p. 22. 

\ Grakg^ — Des eruptions eczematenses d^terminees par Taoide picrique. Paris, 
1877. 

% Bruyebe — Rechercbes cliniques sur Temploi de Tacide pyrogallique dans le 
traitement de quelques affections de la peau. Paris, 1879. 
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D. Eczema, Will, 137, 2/75, 872. 

Psoriasis, Preissmann, 176, '79, 514; 207. 

Lupus, Ameglio (Gaz. degliOspedale), 155, Nov. '79. 

ACIDUM SULPHURICUM, U.S. 

B. In its more concentrated form it is a powerful esoharotic, attacking 

the tissues violently in consequence of its affinity for their organic 
bases, as well as for the water with which they are combined, 10, 
1: 301. 
C- Hyperidrosis, 1, 954; 7, 61. 

Furuncles, 201. 

Pemphigus, 86, 1: 277. 

Purpura, 6, 383 ; 210. 

Lichen, prurigo, urticaria, 13^ 36. 

D. Chronic eruptions, 1, 955. 
Scabies, 203. 

Rbmarks. — The astringent and tonic properties of sulphuric acid are 
available in affections of the skin, occurring in debilitated subjects, rather 
than for any specific action on the skin itself. In the affections above 
mentioned, more especially hyperidrosis, pemphigus and purpura, it has 
been superseded by far more efficient remedies. 

For external use as a caustic it is sometimes employed in malignant 
growths, rarely alone, but more frequently made into a paste with finely 
powdered charcoal or dried sulphate of zinc. 

The officinal preparations are Acidum Sulphuricum Dilutum and 
Acidum Sidphuricum Aromaticum, 

Acidum Sulphurosum, U.S. 
A. Diaphoretic, 13, 156. 

D. Dermatophytic diseases, 10, 1; 355, 13, 156; 84^ 285; Jenner, 187, 
2/53, 181; Golan, 41, 251; Bulkley, 186, Nov. '77. 
Alopecia areata, Jenner, 187, 2/53, 181. 
Eczema, impetigo', psoriasis, pityriasis, 7, 65. 
Ephelis; 209. 

Pruritus pudendi, 10, 1: 356; Stevens, 157, Oct. '78, 149. 
Eczema palmare, 202. 

Remarks. — As a local application in certain parasitic affections, sul- 
phurous acid has long enjoyed repute. It is only, however, in the more su- 
perficial forms of fungous disease, as chromophytosis and trichophytosis 
corporis and cruris that it can be depended on, and even in these must 
be applied a great many times before a cure will be brought about. It is 
usually employed in the officinal strength, but as it frequently contains a 
variable amount of sulphuric acid, care should be exercised in its employ- 
ment. 

Acidum Tannicum ( Quercus infectoriay L.)^ U.S. 
A. Diminishes the insensible perspiration, 3, 1 : 91 ; 17, 901. 

C. Hyperidrosis, 10, 1: 224; 17, 906; 9, 519. 
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D. Hyperidrosis, 24^ 2: '491. 
Pernio, 6, 319. 
Seborrhoea and dry eczema capitis, 2052. 

Remarks. — Beside the applications above given, tannin, diluted with 
an inert powder, may be used to advantage as an astringent 'in moist 
eczema, intertrigo, herpes, fissures, etc. The officinal preparations are: 
Glyceritum Acidi Tannici; Sitppoaitoria Acidi Tannici ; Unguentitm 
Acidi Ihnnici. 



AcoNiTUM (Aconitum IfapeUicSy X.),^U.S. 

A. Exerts a special influence on the cutaneous functions, producing 

diaphoresis with pruritus, and sometimes redness, pustules, and 
blebs, 1, 385. 

Increase of cutaneous exhalation, with excessive itching and formi- 
cation, and an eruption of vesicles, 10, 2: 310. 

Diaphoresis, formication and pruritus, 54, 1: 112. 

Irritable vesicular eruption, 5, 397; Farquharson, 116, 1/79, 267. 

B. Erysipelatous inflammation, 1, 385. 
Redness and vesicles, 54, 1: 111. 

Tingling and numbness of the sensory nerves, 4, 410. 

C. Of the highest value in eruptive fevers, especially in scarlet fever 

and erysipelas, 4^ 413. 
Erysipelas, 2, 9; 13^ 44; 83, 96; 94, 76. 
Arrests profuse sweating, Lombard, 94, 39. 
Obstinate scaly eruptions, 1, 386. 
Chronic affections pf the skin, 54^ 1: 117. 
Pruriginous papular eruptions, Cazenave, 107, 3: 28. 
Pruritus scroti, Jenner, 149, Oct. 25, '79. 

D. Pruritus, 94^ 77; 207 (aconitia). 
Acne, 205. 

Remarks. — In affections of the skin attended with febrile action^ as 
some cases of acute eczema, erysipelas, etc., aconite is the first remedy 
to be thought of. In these cases a few doses given early, certainly exert 
a marked beneficial action on the course of the disease. In chronic affec- 
tions in which its long-continued use was advised by the older writers, I 
have had too little experience to enable me to form any opinion as to its 
efficacy. 

The officinal preparations are: Extractum Aconiti; Tinctura Aconiti 
jRadicis/ Mnplastrum Aconiti/ and Jji7iame7ituin Aconiti. 

Aconitum nbomontanum, WiUd./ U.S.D. 
B. Vesicates, 23, 3: 290. 

Actjea spicata, X. P.; U.S.D. 
B. Vesicates, 23, 3 : 199. 
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Adiantum Capillus Veneris, L, F. ; U.S. 
D. Removes dandruff, increases the hair, and cures alopecia, 5S^ 5. 

Aethusa Cynapium, i. P.; N.D. 

A. Periodic swelling and maculation of the face (Rust's Mag. d. Heilk., 
'26, 273), 36, 1: 63. 

Agaeicus Albus {Bolettisljaricisy i. J?.), G.; U.S.D. 

C. Hyperidrosis, 62, 105. 

Agaricus phalloides, Pho&b. 

A. Purpuric eruption, Lafargue (Journ. de chirur.-m6d.), 4S^ 1: 27. 

Allium (Allium sativumy i.), U.S. 

B. Rubefacient and- vesicant, 26, 42; 43, 330. 

Aloes {Aloe vulgaris, Lam,)^ U.S. 

D. Fissures and excoriations, sycosis, eczema, etc., 10, 2: 534. 

Remarks. — Internally aloes finds little employment in dermatology, 
except when used alone, or in combination with other drugs, as a remedy 
against habitual constipation which, more frequently in females, so often 
accompanies chronic cutaneous diseases. The chief active ingredient of 
Aloes appears to be the substance called Aloin, which in my experience pos- 
sesses about twice the laxative power of the former, and its Action is ac- 
companied with much less pain. A dose of from one-tenth to one-fifth 
of a grain after each meal will sometimes effect surprising results in some 
obstinate cases of chronic eczema, acne, etc., even without the use of 
other medication. If hepatic^ gastric, or other symptoms demand their 
use, aloin may be combined to advantage with the extracts of belladonna, 
iris versicolor, leptandra, or hydrastis.* 

Externally, aloes has been found useful in the treatment of ulcers, the 
diluted powder being dusted on, or the aloes employed in the form of an 
ointment, or in connection with benzoin in the compound tincture of the 
latter. 

The officinal preparations of aloes are: Pilulce Aloes ; PilulcB Aloes et 
Assafoetidce; PUulce Aloes et Mastiches ; PibdcB Aloes et Myrrhce ; Pul- 
vis Alo^ et Canellm ; Tinctura Aloes / 2^7ictura Aloes et Myrrhce ; 
Vinum Aloes ; Suppositoria Alo^, 

Alitmen, U.S. 

D. Exerts a special influence upon ulcerated cancer, acting as a caustic, 

disinfectant and haemostatic, 16, 1: 779. 

—^^— — ■ . . — > . 

* The extracts of the three latter drugs are commonly known in trade under the in- 
appropriate names of **irisin,'' ^'leptandrin/' and ^^hjdrastin.*' 
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Affections of the skin accompanied with profuse and rank perspira- 
tion, 17, 992. 

Diminishes the secretion in herpes and eczema, but does not cure, 
30, 171. 

Remarks. — The so-called " burnt-alum," Alumen exsiccatum, is a more 
active astringent than the ordinary hydrated salt, and is much used by 
some for repressing exuberant granulations, and more especially such 
as so frequently follow extensive burns. 

Alumiihi Nitras. 
D. Pruritus vulvae, Gill, 157, '79. 

Ammonia, U.S. 

A. Diaphoresis, 6, 542; 7, 87; 16, 2: 45. 

B. A piece of lint dipped in caustic ammonia produces in one minute a 

blister; by longer contact, deeper cauterization may be obtained, 
16, 2: 46. ' 

Sensation of heat, followed by redness, vesication and a superficial 
slough, 3, 1 : 325. 

C. Pustula maligna. Caspar (Deutsche Klinik), 135, 3: 514. 
Syphilis, 16, 2: 48. 

Hyperidrosis, 210. 

D. Alopecia, 80, 163; 203. 
Alopecia areata, 204. 

Remabks. — The ofBcinal preparations are: Aqua Ammonice ; Aqua 
Ammonice Fortior ; JLinamentum AmmonixB ; Spiritus AmmonioB ; 
Spiritus Ammonice AromaticKS. 

Ammonii Acbtas, U.S. 
A. Diaphoresis, 9, 1172. , 

C. Eczema of infants, 202. 

Hemabks. — The only officinal preparation is the Liquor Ammonii 
Acetatia, 

Ammonii Aesenias, U.S.D. 

C. Eczema, 58, 110. 

Remarks. — This arsenical preparation, though strongly recommended 
by Biett and Cazenave, is rarely used at the present time. Whether it 
is as frequently useful as the potassium and sodium salts is a question 
that cannot at present be answered, nor can the special indications for 
its use be pointed out. A convenient form for its administration would 
be a 1 per cent, solution in .water, the ordinary dose of which would be 
from one to five minims. Biett used a weaker solution. 
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There arc three arseniates of ammonium; the soluble acid salt is the 
one to be employed. 

Ammonii Carbonas, U.S. 

B. In concentrated solution, dissolves the horny cells of the epidermis, 

and if long applied causes inflammation, 43, 436a 

C. Psoriasis, Cazenave, 107, 4: 28; Anderson (193, '65), 44^ 63. 
Squamous affections, Chausit, 107, 3; 315. 

Remabks. — The facts stated under B would suggest its use as an ex- 
ternal application in psoriasis, ichthyosis, and other affections character- 
ized by excessive epithelial formation. 

Internally, its use is advisable in cases requiring a stimulating ant- 
acid. It should not, however, be continued for any great length of time, 
for, although at first exciting the digestive and assimilative functions, it, 
if given in excess, enfeebles them. 

Ammonii Chloridum, U.S. 

C. Keloid, 81, 84. 

D. Chronic eruptions, ill-conditioned ulcers and scabies, 1, 493. 
Warts, 204, (H.G.P.) 

Erysipelas, erythema, .ecchymosis, 5210. 

Remarks. — If this drug, or any other, exerts the slightest beneficial 
influence over keloid, it is a fact of the first importance; as the writer is 
unacquainted with any medical agent or surgical procedure that can be 
depended on to effectually remove or cure this disease. 

Externally, we have found it of service in corns and callous patches. 
It should be frequently applied in saturated solution. 

Ammonii Iodidum, U.S. 

A. Petechial spots on both legs. Ringer, 162, Mar. '72, 129. 

C. Syphilis. 

1). Erysipelas, Curran, 135, 4: 36. 
Psoriasis, 65, 376. 
Lupus, 70, 172. 
Trichophytosis, (H.G.P.) 
Pruritus ani, 209. 

Remarks. — This salt is rarely used internally, except in syphilis as a 
substitute for iodide of potassium in cases where this latter disagrees. 

Ammoniacitm {Dorema Ammoniacumy Dou,)^ U.S. 

B. Papular eruption, 7, 666. v 

D. Resolution of tumors, 1, 661. 
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Remarks. — ^Ammoniac as an external application has long been cred- 
ited with power of discussing certain indolent and scrofulous tumors. It 
is usually employed in the form of the oflBcinal JEhnpldstrum Aminonidci or 
in conjunction with mercury in the Emplastnim Ammoniaci cum S-ydrar- 
gyro. The latter is generally supposed to be more efficient than the 
former, but if applied to an extensive surface may induce ptyalism and 
other symptoms of mercurial intoxication. 

Amygdala Amaba [Amygdala communis, D. (7.), U.S. 

A. In many instances gives rise to a copious eruption upon the skin re- 
sembling urticaria, 10, 1 : 135. 

D, (In emulsion) to remove freckles, 10, 1: 136. 
" " as an antipruritic, 1, 911; 203. 

Remarks. — The emulsion of almonds forms a soothing and convenient 
vehicle for many other drugs, but possesses slight, if any, remedial vir- 
tues of its own. 

Amyl Nitris, U.S.D. 

A. Flushes the face, and increases the heat and perspiration of the head, 
face and neck, 5, 311. 

C. Ringer (7th Am. Ed. p. 370) makes the following statement: "A 
woman, perhaps from the sudden arrest of menstruation, or through 
depraved health, or nervous depression, or more frequently, at the 
change of life, suffers from frequent attacks of flushings or ' heats ' 
starting from various parts, as the face, epigastrium, etc., thence 
spreading over the greater part of the body. The face and- even 
the back of the hands, are deeply reddened, the veins of the hands 
in some cases dilating to double the previous size. Although the 
patient feels deeply flushed, sometimes the skin remains natural. 
The sensation of heat may be so urgent that the patient opens 
her clothes, or removes the greater part of the bed covering, and 
even throws open the window in the coldest weather. These heats 
may last a few minutes only, or an hour or more, and may be re- 
peated many times a day. They are generally followed by perspi- 
ration, often very profuse, at other times the skin remains dry, the 
attacks are then commonly termed * dry heats.' The * heats ' are 
often accompanied by great throbbing throughout the whole body 
and followed by much prostration, the patient seeming scarcely 
able to rouse herself. After the heats pass away, the skin becomes 
cold and clammy, and may turn very pale. The heat, exertion, or 
excitement may bring on these heats, and such a patient generally 
complains of cold feet, and sometimes cold hands. The flushings 
are occasionally peculiarly and abruptly limited, reaching to the 
thighs, knees, or elbows, and while all the parts above these feel 
burning hot, the parts below feel icy cold; sleep too is often 
broken, the patient waking with frequent starts, and in the morn- 
ing feeling unrefreshed. Sometimes they occur chiefly at night. 
In many cases palpitation or flutterings at the heart occur on the 
slighest excitement, or even without apparent cause. 
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** Nitrite of amyl will prevent or greatly lessen these flushings or 
* heats ' and avert the profuse perspiration, throbbing of vessels, 
and great prostration. . . . Forthesymptoms just described I have 
generally administered this drug by the stomach, though inhalation 
answers as well. ... It may be dissolved in rectified spirits, two 
minims to the drachm, and of this the dose is three to five drops 
on sugar every three hours, with an additional dose as soon as the 
flush begins. Relief generally ensues immediately, but sometimes 
not till the medicine has been taken for a week." 

Remarks. — Cases of rosacea sometimes present themselves to the 
physician in which these frequent flushings of the face are a marked fea- 
ture of the trouble, and one of which the patient is apt to complain. 
There is little doubt that they aggravate the cutaneous lesion, and tend to 
prolong its continuance. The chronic congestion of the skin is tempo- 
rarily increased by each attack and if they are of frequent occurrence, in- 
crease in severity, and extension of the disease may be anticipated. 
They naturally oppose an obstacle to the success of what would ordinarily 
be rational and effective treatment. It is of the first importance, then, 
that the tendency to them should be checked. Among the means 
adapted to this end I have found the nitrite of amyl, as pointed out by 
Ringer, occasionally successful. I usually administered from one to five 
minims of a 1 per cent, alcoholic solution in a teaspoonful of water, or 
else give sugar globules (each 3 or 4 mm. in diameter) which have 
been saturated with the pure nitrite. A closely corked vial of such 
globules is the most convenient form for the administration of the remedy, 
one or two being taken at a dose. 



Amyli Iodidum {Iodide o/ starch), U.S.D. 

C. Lupus erythematosus, McCall Anderson, 116, 279, 293. 
Late syphilis, 202; 203; 205. 

D. Lupus, 84, 195. 

Syphilis, fissures of the nipple, 203. 

Remarks. — As a matter of caution it may be stated that there is an 
iodide of amyl which should not be mistaken for the drug here consid- 
ered. 

Anacabdium (Anacardmni oecidentale, L.), F.; U.S.D. 

B. Pain, itching, red papules changing to pustules, crusts, desquamation. 
Stickney, 140, '44, 133, (H. G.P. ) 

D. Maculae, scabies, impetigo, 20, 127; 31, 62. 
Verrucse, 2, 289; 23, 2: 248; 35, 97. 
Dartrous eruptions, 51, 1: 184. 
. Leprosy, 2, 289; Bakewell, 146, 1/71, 233. 

Remarks. — ^The black oily substance extracted from the rind of the 
Cashew nut is known under the name of Cardol or oil of Cashew. Of 
cardol there are two varieties: the Cardol vesicans derived from the plant 
here considered, and the Cardol pruriens extracted from the Anacardium 
orientale. Both are extremely irritant to the skin, but the former is the 

2 
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more active. We have used both varieties in ointment as a local stimu- 
lant application in sluggish eczemas and in alopecia areata, but do not find 
that they possess advantages over other stimulating substances. The 
uses of cardol in leprosy will be considered in the second part of this 
book. 

Anemone kemobosa, L. F.; U.S.D. 
B. Redness, vesicles, ulcers, 23, 3: 329; 26,67; 36, 1: 174. 

Angelica sylvestris, L. 
D. The seeds destroy pediculi on the head, 31, 35. 

Anisum {IHmpinella Aniauniy X.), U.S. 

B. Slightly irritant, 2, 401. 

The oil inflames the skin, 6, 630. 

D. (The oil) pediculi, 1, 670. 

Pediculi, chromophytosis, trichophytosis, 6, 630. 

Remarks. — The officinal preparations are Oleum Anisi and Spirittia 
Anisi, 

Their uses are sufficiently indicated above. 

Antimonii Chloeiditm, B. 

B. The effects are caustic, producing a white, soft, thick slough, 1, 1166. 
It burns deeply rather than widely, 9, 471. 

D. Poisoned wounds, malignant pustule, 9, 471. 
Acne, 74, 267. 
Malignant growths. 
Venereal warts, 209. 

Remarks. — The butter of antimony has long been used, either alone 
or in connection with other caustic agents, as an escharotic in malignant 
growths; it was a component of the once famous Landolfi's paste. 

Antimonii et Potassii Tartbas, U.S. 

A. Diaphoresis. 

In cases where it has been taken for some time, it causes a pustular 

eruption upon the skin, 13, 54. 
Eruptions on different parts of the body, 178, Mar. '69, 138. 

B. In ointment excites a characteristic inflammation, at first papular, 

then vesicular, and lastly pustular. The rash runs the course of 
the eruption of small-pox, and in each stage simulates it very 
closely, 5, 210. 
A superficial and slight redness is almost the only effect of the watery 
solution; but when the medicine is retained in contact with the skin 
by being mixed with fat or some adhesive substance, it at first pro- 
duces redness, and afterwards pustules which closely resemble those 
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of small-pox, like which they form scabs, and may leave indelible 
scars behind thera. This eruption is usually mature on the fourth 
or fifth day from its first appearance. Sometimes, in consequence 
of the delicacy or diseased state of the skin, or the quantity of the 
salt applied, large or deep sloughs are produced, and create a per- 
manent deformity. They may even prove fatal, 10, 2: 423. 

Pustules very painful, 5i2, 2 : 258. 

Applied in friction on a distant part of the body, and may produce an 
eruption on the genitals without direct contact. Simeons, 129, 
'48, 192. 

C Squamous affections, 41, 141. 

D. Alopecia areata (sol. gr. v. — § i.), Beauchamp, 124^ Jan, '34. 
Naevus, Bateman, 137, 2/69, 660. 

Remabks. — ^The statement of Simeons (5«j»ra) and others, to the effect 
that tartar emetic applied to one part of the body may, without direct 
contact, induce an eruption on another part, has given rise to much dis- 
cussion. The fact of these secondary eruptions is beyond dispute, but the 
commonly assigned explanation is that a small portion of the tartar emetic 
has been mechanically transferred by the patient's hands from the site 
of the original application to the parts subsequently affected. This view 
is greatly strengthened by the fact that the secondary eruption most fre- 
quently appears on parts to which the hands are most likely to be applied, 
namely, the face and the genitals. On the other hand, the occurrence of 
eruptions on the skin, from the internal use of tartar emetic, would give 
a certain plausibility to the view that when tartar emetic is applied to the 
surface a portion of it may be absorbed and give rise to an eruption upon 
parts for which it had a special afiinity. Recent physiological experi- 
ments on frogs have shown that tartar emetic exerts a very special influence 
on the skin. One other explanation has been offered, namely, that the 
irritation of the original application is transmitted by reflex action to dis* 
tant parts, and thus excites the secondary eruption. 



' Antimonium. 

A. Chronic poisoning is marked by great tendency to profuse sweats 
and irritability of the skin, leading to peculiar eruptions and even 
to ulceration, 43, 283. 
Urticaria, 69, 182. 

Remabks. — The authors cited simply attribute the effects mentioned 
to " Antimony " without specifying particular preparations. 



Antimonium Cruditm (Antimonii Sulphuretuniy U.S. Black Sulphuret 

of Antimony). 

A. Exerts a powerful action on the capillary circulation of the skin, 36, K 
5: 205. 
Inflamed pustular eruption on the face, Wepfer (de cicuta et anti* 

monio), 42, 1: 372. 
(In horses) increased exfoliation of epidermis, 36, 5: 205. 



20 MATERIA MBDIOA AND THERAPEUTICS. 

C. Eczema, 64, 40. 

Psoriasis, 86, 2: 125, (H.G.P.) 

Useful in chronic squamous affections, 54^ 1: 232-3 and 248-9; Ca- 

zenave, 107, 4: 56. 
Papilloma diffusum, (H.G.P.) 

Remarks. — I have retained the older rather than the modem pharma- 
ceutical name, in order that the preparation here referred to shall not be 
confounded with Antimonium Sulphuratum (golden sulphuret of anti- 
mony), quite a different substance,- also contained in the pharmacopoeia. 
I have used the black sulphuret of antimony to a very considerable ex- 
tent in the treatment of diseases of the skin, — and am of opinion that the 
confidence reposed in it by the practitioners of the last and the early part 
of this century was not unfounded. It has appeared to me to very closely 
resemble arsenic in its effects, and to be of special service in affections 
characterized by epithelial proliferation and hypertrophy. As the drug 
is exceedingly insoluble (in water), it may be safely given in the doses 
prescribed by the older writers (see Formulary), or, as I personally prefer 
to use it, in the form of trituration with milk sugar. In this manner I 
employ it in about the same doses as would be appropriate for the admin- 
istration of arsenious acid. 

Apium Petboselinttm, i.y U.S.D. 

D. The powdered seeds destroy pediculi capitis, 32, 1 : 619. 

Aealia Nudioaulis {Aralia nudicaidis, i.), U.S. 
D. Foul ulcers, zoster, and erysipelas, 31, 43. 

Aealia Spinosa (Aralia spinosa, Ij.), U.S. 
A. Diaphoretic, 49, 2: 251. 

ArGENTI CHLORrDITM. 

D. Psoriasis, 93, 697. 

Argenti Nitras, U.S. 

A. Bluish-gray color to the skin after long continued use, 1, 1, 210; 6, 302; 
18, 45; 29, 356, and many others. 

Purplish-slate color, Purdon, 135, 2: 44. 

Dusky lead color, 210. 

Steel-gray color, most marked on the face, more marked on flexor 
than extensor surface of limbs. The silver deposit was easily dis- 
tinguished in thin sections under the microscope. Patient had 
taken about 3^ ounces of Argenti nitras. Frommann, 112, '59, 17; 
135. 

Grayish-black color on the face, later grayish-blue, most deeply 
marked on the face. On microscopical examination of the skin 
after death the deposit of silver was easily distinguished. The 
patient had taken 5,672 pills, containing an aggregate of 34 
grammes of nitrate of silver. Riemer, 108, '75, 298. 
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When taken into the stomach, it is, after conversion into chloride of 
silver, as some maintain, carried by the blood-vessels to the skin, 
where, by exposure to light, it gives to the integument a violet 
hue. Others suppose that it is absorbed as nitrate of silver, and 
is converted into a chloride in the rete mucosum, while still others 
believe the chloride to be reduced by the action of light and metal- 
lic? silver deposited, 10, 1: 363. 

Pruritus, erythema, papules, Charcot, 89, 75. 

B. When moistened and lightly applied to the skin the track of its pass- 
ing soon becomes violet-brown, and at last black. When more 
prolonged application is made, a small slough may ensue, 16, 3 : 74. 

D. Abortion of variolous pustules, 16, 3: 85. 

Pruritus pudendi, 5, 180; and others. 

Vascular and exuberant granulations, 3, 1: 359, and others. 

Erythema nodosum, psoriasis, Chapman, 138, Oct. 14, '37. 
, Psoriasis (Hebra), Sycosis (Warion), 17, 967. 

Burns, Skey, 137, Aug. 27, '70, (H.G.P.) 

Eczema, Piffard, 143, Oct. 26, '78. 

Eczema ani, 202. 

Pemphigus, zoster, Duchesne-Duparc, 11^ '46, 84 et seq. 

Chromophytosis, 208. 

Furuncle {ibid.) ; Piffard, 88, 144. 

Erysipelas, Duchesne-Duparc, 113, loc. cit. 

In erysipelas: "The affected part should be well washed with soap 
and water, then with water alone, to remove every particle of the 
soap, then to be wiped dry with a soft towel. The concentrated 
solution, of four scruples of the nitrate of silver to four drachms 
of distilled watery is then to be applied two or three times on the in- 
flammed surface, and beyond it on the healthy skin to the extent of 
two or three inches. The solution may be applied with a small 
piece of clean linen, attached to the end of a stick; the linen to be 
renewed at every subsequent application. As the solution of the 
nitrate of silver is colorless, it is necessary to pass a little linen just 
moistened over every part where it has been used, in order to be 
equally diffused, so that no part may be left untouched. In about 
twelve hours it will be seen whether the solution has been well ap- 
plied. If any inflamed part be unaffected, the solution must be 
immediately reapplied. Sometimes, even after the most decided 
application of the nitrate of silver, the inflammation may spread; 
but it is generally much less severe, and is eventually checked by 
repeated applications. It is desirable to visit the patient every 
twelve hours, until the inflammation is subdued." Higginbottom, 
162, Jan. '69, 34. ' 

In superficial inflammations other than erysipelatous, nitrate of silver 
may often be used to great advantage, 18, 49. 

Lupus vulgaris, 97, 2: 367, (H.G.P.) 

Remarks. — Internally, nitrate of silver is not used in dermatology, so 
far as I am aware. It is possible, however, that it might prove useful in 
some of the pruriginous or other affections depending on pre-existing 
nerve lesion. 

Externally, it has manifold uses, among which are the repression of 
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exuberant granulations, and the stimulation of sluggish erosions and ulcer- 
ations. The relief which a 2 per cent, to 3 per cent, solution affords, when 
applied to recent burns of the first or second degree, first pointed out, I 
believe, by Mr. Skey, I have frequQntly verified. The action of nitrate of 
silver as a caustic, either in saturated solution or in the solid form, is ex- 
ceedingly mild and superficial, and cannot be depended on when any- 
thing more than surface action is desired. A very common but^mproper 
application of it is to recent venereal sores. In chancres it is uncalled for, 
and does more harm than good; in chancroids it is inefficient. It is also 
sometimes applied to the surface of lupoid and other malignant or semi- 
malignant ulcerations. Here again it is usually inefficient, and not unfre- 
quently stimulates the disease to increased development. There is, how- 
ever, an effective method of employing it in lupus, which will be considered 
in connection with that disease. 

Abistolochia Clkmatidis, L,; U.S.D. 
D. Ulcers, 23, 4: 469- 

Abmobacia ( CochUarea Armoraciay X.), B. 

A. Diaphoresis, 2, 157; 7, 803. 

B. Redness and vesication, % 157. 

The acrid oil inflames the skin, 49, 1 : 229. 

C. Rosacea, Ker, 137, 2/64, 199. 

D. Rosacea (the fresh leaves), 203. 

Abnica (Arnica montanay i.), U.S. 

A. Diaphoresis, with erythema of the chest, 1, 351. 
Diaphoresis, 6, 605 ; J6rg> 17, 417; 22, 1: 100; 54^ 1: 383. 
Pruritus, 48, 126. 

Prickings in the skin, 5KJ, 1: 100. 
Formication, 32, 2: 47; 34^ 1: 162. 

B. The flowers, after six or eight hours, cause itching, burning, and slight 

redness, 36, 1 : 229. ^ 
Erysipelatous, or peculiar violet-colored eruption, not produced when 

an aqueous preparation is used, but only with the alcoholic, 2, 306. 
Itching, congestion, papules, vesicles, excoriations, crusts and scales, 

White, US, '75, 61. 
Erythema, vesicles, pustules, Earle, 188, Sept. '77; 209. 
Redness, papules, vesicles, and excoriations, Harnden, 152^ Dec. '78, 

357. 
Redness and vesicles, 202 ; 204, (H.G.P.) 
Purpura, Schmidt, 32, 2: 54. 

C. and D. Urticaria, 208. 

D. Pernio, Purdon (142, '65), 44^ 106. 
Eczema, Piffard, 143, Oct. 26, '78. 
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Remabks. — ^The officinal preparations of arnica are: JSxtractum Ami' 
COB ; Tinctura Arnicce ; and EmplaMram, AmiccB, all of which are made 
from the flowers. The occurrence of erysipelatoid inflammation of the 
skin following local applications of the tincture of arnica has been noticed 
for many years, and is usually attributed to some irritant ingredient per- 
taining to the arnica. It is possible that this is not the case, but that 
the irritant action is due to a foreign body accompanying the arnica 
flowers, namely the larvae of the Atherix mdciUatus. As early as 1811, 
Mercier * noticed that the ingestion of preparations of arnica flowers was 
sometimes followed by symptoms of grave irritation. On further investi- 
gating the matter he found that the flowers were frequently infested 
with the eggs, larvae and remains of an insect. These he isolated and 
from them obtained an extract which he found acrid and irritating. He 
believed that the untoward effects of arnica are thus caused, as they were 
not observed when flowers free from insects were employed. Later, Buch- 
nerf also found the young caterpillars {raupe7i)^ and at his instance Prof. 
Oppel studied their development and ascertained that they were the 
young of the Atkerix maculatua. In examining arnica flowers the writer 
has met with the insect remains referred to, in some specimens quite 
abundantly. The puppas and the adult fly (life size and magnified) will 
be found figured by Mann, J in company with his plate of the arnica 
plant. 

All of the cases of arnica poisoning that have fallen under my own 
notice 'have followed the use of the officinal tinicture of the flowers; on 
the other hand, I have very frequently employed a tincture of the root 
without accident. If a wider experience confirms the suspicion that 
the atherix and not the arnica is really the cause of the local irrita- 
tion, the use of preparations of J;he root should supplant that of the 
flowers. 



Absbnic — (Acidum Arseniosum, U.S.; Liq. Potassi, Arsenitis, U.S.) 

A. Persistent pruritus. De Haen.§ 

Grayish discolorations, Cazenave ^Jour. hebd. '28), 89, 80. 
Brownish discolorations, v. Veiel (170, '60), 39, 83; Mayer (Ann. ae 

la Soc. de med. d'Anvers, 'M), 39, 84; 47, 195; Charcot, U7, 

June 30, '64; 41, 137. 
Rubeoloid eruption, Thomson (Med. Essays and Obs. 1747), 39, 31; 

Macnab, 146, 1/68, 297; Fox, 146, 1/38, 327; Begbie, 126, May, 

'58* 41. 137. 
Erythema, Kel'lie, 127, April, '08; Hooper, 187, '47, 608; Champouil- 

Ion, 178, '50; Marchand (Ann. m6d. de la Flandre, '51 and '54), 

39, 19; Vaudey (Th^se de Strasbourg, '70), 39, 20; Fox, 137, 1/67, 

455* 209. 
Urticaria, Fowler; | Kersten (120, '51), 89, 27. 
Miliary eruption, Hahnbaum (Henke's Zeitsc. '21), 89, 41. 
Vesicular eruption, 209. 



* Annales de Chimie, 77 : 137. 

JRepertorium fur die Pharmacie, S : Kilmberg, 1817. 
Dentschlands wildwaohsende Arzney-Pflanzen. Stuttgart, 1828. 
^ Ratio medendi. Pars, ix. Vienna, 1764, p. 252. 
jj Medical reports of the effects of Arsenia London, 1786, p. 97. 
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Furuncles, Vaudey (toe. cit), 39, 76; 47, 195; Girdlestone, 141, '06, 
297; 203. 

Petechise, M'Leod, 127, Oct. '19, 554; 54^ 1: 396. 

Lichenoid eruption, Fox, 137, 1/G7, 455. 

An eruption which gradually put on the character of eczema, Christi- 
son, 126, Jan. '56, 630. 

Papulo-erythematous eruption, dry and livid on wrists and neck, — 
general papular eruption on trunk and extremities, with pruritus, 
205. 

Eruption of clusters of vesicles on an inflamed base, extending from 
lower part of the arm, down the back of forearm and hand, includ- 
ing back of the fingers, Finlayson, 162, July, '78. 

Herpes labialis and preputialis, Hutchinson, 146, 1/69, 408. 

Zoster, ^105; Sisson, 162, '69, 70; Duffin, 137, 2/69, 508; Finlavson, 
loc. cit, ; Hutchinson, 146, 5^/68, 722; Fox, 137, 1/67, 455. [ 

Defluvium capillorum et unguium, 4, 105; 7, 195; 1, 1243; Girdle- 
stone, loc, cit. 

Dryness of the skin, heat and itchiness of the eyelids, minute papu- 
lar rash followed by fine desquamation, Begbie, 126, May, '58, 
(H.G.P.) 

Soles of the feet and palms of the hands become a little hard and 
corny. The epithelial scales are thickened, desquamation and 
papules, Hunt, 135, 2: 147. 

Delicate desquamation of the epidermis, delicate papular eruption, 
70, 21. 

General desquamation except of the head, De Haen, op. cU, 

The skin becomes dry and dirty-looking, and a slight branniness may 
be noticed, most marked wher# the skin is covered with clothes. 
Eczema or urticaria may arise, or perhaps vesication or mere des- 
quamation, with tenderness of the hands or soles of the feet. The 
hair, and even the nails, sometimes fall off. In arsenical poisoning 
a petechial papulo-vesicular and wheal-like rash often appears from 
the second to the fifth day, 5, 224-5. 

Itching of the eyelids, urticaria, eczema, pityriasis, and psoriasis, 4, 
105. \ ^ 

Diaphoresis, pruritus, eczema, pustules, desquamation, and pigment 
^pots, 38, 64-9. 

Eruption of pustules on the face, shoulders, arms, and chest, 37, 1: 
404. 

Alopecia areata, Wyss, 108, *70, 395. 

Eliminated in the sweat, Bergeron et Lemattre (Arch. gen. de med., 
'64), 38,64. 

In its elimination by the skin it unquestionably influences the func- 
tions of that organ; it is this action that is utilized in the treat- 
ment of cutaneous diseases, 38, 69. 

(In dogs.) Circumscribed erythematous eruptions near the joints, 
falling of the hair, leaving red, dry surfaces, vesicles on the abdo- 
men, 38, 68. 

B. According to Dr. Braemer, in Cassel,. there exists among those who 

have much to do with arsenic, an arsenical eruption which consists 

of small vesicles like those of scabies; the eruption prefers the 

scrotum and thigh, 1, 1247. 

Some workmen used arsenic by mistake for polishing purposes. In 
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six of them minute papules appeared on face and scrotum, with 
redness and itching of the parts, and minute pustules on fingers, 
and around the nails, Ogston, 138, '51, 184. 

Nose, mouth, cheeks, and forehead were the seat of numerous small 
vesicles. On back of hands similar eruption, mingled with vesico- 
pustules with slight indurated base. Skin tumefied (from finely 
powdered arsenic coming in contact with the face), Behier, 178, 
May 27, '75. 

•Erysipelas, Belloc (Cours de m6d. 16g., an IX.), 39, 21. 

(From a lotion.) Severe pruritus and small pustules. Barrier (Jour, 
de m6d., 1783), 39, 39. 

(From lotion to scalp.) On the eighth day the entire body covered 
with minute pustules, especially on hands and feet, Desgranges 
(Receuil p6riodique, 1799), 39, 40. 

(Lotion to scalp.) On second day, body greatly swollen, and cov- 
ered with livid vesicles, followed by death, Portalez (Jour, de med. 
de Corvisart, '03), 39, 40. 

(Lotion to scalp.) Erysipelas of head and face, shoulders, neck, and 
chest, Remer (Lehrb. d. chem. '12), 39, 23. 

Ulcers, which are deep, and coated on the surface by a buff-colored 
gelatinous-looking lymph, bordered by a dark red margin and sur- 
rounded by a purplish-red, thickened, and desquamating areola, 
78, 15L 

C- Psoriasis, Girdlestone, 141, '06, 297, and many others. 
Eczema, T. Y., 141, '07, 255, and many others. 
Pemphigus, RamskiU (187, Jan. 4, '62), 17, 741; 71, 134; Hutchin- 

son, 146, 2/75, 23; 4, 113, (H.G.P.) 
Urticaria, 99, 108; 210. 

Furuncles, 4, 113; Schweich (B. & F. M. R. '48), 44^ 112; 210. 
Warts, 56, 56; 202. 

Lupus, 70, 163-5; 75, 123; 95, 218 et seq. 
Epithelioma, rodent ulcer, 4, 113. 
Epithelioma, lupus, 207. 

Syphilitic nodes and pains, Colhoun, 105, 3: 347; Eberle, 105, 4: 460. 
Syphilis (late lesions), 205. 

Obstinate syphilides, leprosy, and scaly eruptions, 1, 1245. 
Molluscum contagiosum, 57, 258. 
Lichen ruber, 97, 1: 397; 1, 1250. 

D. LufTus, 75, 123; 95, 218 et seq. (Fowler's Sol); Lang, 177, No. 48, 

'79. 

Cancerous growths, Justamond;* 54,1: 409; D'Ormea, 131, 2: 418, 

and many others. 
Leprosy (in ointment, gr. x. to § i.); CoUes, 137, 1/64, 408. 

Remarks. — Girdlestone was the first, I believe, to use arsenic inter- 
nally for the relief and cure of cutaneous diseases. Its chief advocate, 
however, was Hunt, who lays down the following rules for its adminis- 
tration: 



* An account of the methods pursned in the treatment of cancerous and soirrhoas 
disorders and other indurations. London, 1780. 
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1. It should never be commenced while signs of active cutaneous in- 
flammation are present. 

2. It should be well mixed with the food or drink, and never taken 
on an empty stomach. 

3. It should be given in three or four doses in the twenty-four hours, 
and with exact regularity. 

4. Five minims of the liquor potassce arsenitis is generally a suffi- 
cient dose to commence with, i. 6., fifteen minims daily. As soon as the 
conjunctiva becomes affected this dose may be reduced, but it is desira- 
ble to reduce it gradually. 

5. During the administration of the minimum dose, should conjunc- 
tivitis supervene, the dose should be further reduced, but it is desirable to 
reduce it gradually. 

6. The minimum (^^ e., a dose which given, continuously, affects the con- 
junctiva in the slightest degree) should be persevered in with unremit- 
ting regularity for as many months after the final disappearance of the 
disease as it had previously existed years. This is often necessary to 
prevent a relapse. 

7. Should the disease appear to advance, instead of receding, during 
any period of the minimum course, the course should not be interrupted 
on this account. Leeches or purgatives in sthenic, and quinine with a 
generous diet in the asthenic cases, will generally be sufficient. 137, 1/46, 
77. 

At a recent meeting of the British Medical Association, Dr. Robert 
Farquharson read a paper on the subject of arsenic, in which he said: 
About thirty years ago, the British Medical Association issued a series , 
of queries to its members, with reference to the use of arsenic in skin dis- . 
ease; and, considering the somewhat haphazard way in which the drug was 
then used, it was no doubt necessary to reassure the public mind, as was 
effectually done by the replies, that its use was at all events unattended 
with danger. We know now much more precisely in what cases to pre- 
scribe the remedy with good effect; and the question naturally arises: 
How do we explain the undoubted fact that, while arsenic frequently re- 
lieves and even cures certain forms of cutaneous disorders, at other times 
it appears to be inert or even to do harm ? It has been supposed by 
some authorities that, following up the analogy of the vesicular and pus- 
tular eruptions, which form an occasional, though rare, part of its physio- 
logical action, it simply acts as a cutaneous irritant, by stimulating slug- 
gish processes of repair; or, again, we may hold that it effects some 
alteration in the blood, through a general influence on cell-growth ; or, 
thirdly, and most suggestively, we may seek for our clue in the regions 
of nervous pathology. We know that eczema and psoriasis and lichen, 
etc., often show their neurotic origin in heredity and symmetry, and itch- 
ing and tingling; they not uncommonly appear in connection with men- 
tal shock and depression; and may alternate with, or accompany, such 
undoubtedly nervous disorders as chorea. Arsenic is generally held to 
be a nervine tonic, and, speaking generally, we find it to be an useful and 
reliable remedy in all the skin affections of the dartrous class (Clifford 
Allbutt). In pemphigus, it acts almost as a true specific (Hutchinson). 
It is most valuable in lichen ruber, and has been recommended as an an- 
tidote to bromide acne; although the question might arise, whether the 
arsenic in any way lessens the restraining influence of the bromide over 
the epileptic fits. Over impetigo, strumous and syphilitic diseases, it 
has no influence; and it would be interesting to note its effect on herpes 
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zoster, which has been reported as occasionally following its administra- 
tion. Concerning the mode of administration, the author preferred to 
begin with a full dose of ten minims to fifteen minims, and push boldly 
on, believing that, as with quinine and iodide of potassium, troublesome 
physiological symptoms are here more likely to follow small quantities 
than large. Some authorities strongly insist upon the necessity for pro- 
ducing some conjunctival and gastric irritation before we can obtain the 
full curative influence of the drug; but the author was opposed to this, 
believing these symptoms to be an unnecessary addition to the discom- 
fort of the patient. When they do arise, they need not cause any alarm ; 
but the sickness which sometimes follows each dose of the medicine is 
quite a fatal obs^tacle to its use. It is important to see that the natural 
elimination of the drug is not checked by any renal obstruction; and Dr. 
McCall Anderson warns us that patients, under the influence of arsenic, 
are specially susceptible to cold. May it not be, however, that the bron- 
chial irritation occasionally observed may really be due to the curative 
influence of the remedy causing metastasis to the pulmonary mucous 
membrane ? The liquor arsenicalis seems to be, on the whole, the best 
preparation; the liquor sodae arsenitis being, in the author's experience, 
in no degree less irritating. Children will bear large doses with impu- 
nity; and although it is generally held that girls can take more than 
boys, the only case in early childhood in which it had been found seriously 
to disagree belonged to the female sex. Finally, it may be asked: Can 
we really cure chronic disease with arsenic ? and the answer must be in 
the affirmative, if we get our case early, treat it systematically and care- 
fully, continue the use of the drug for some time after the skin has be- 
come clear; and remember the importance of good food and air, and men- 
tal and bodily rest. 116, 2/79, 292. 

The choice of the preparation of arsenic to be used has usually been 
regarded as of little consequence, the one most frequently employed be- 
ing the Liquor Potassii Arsenitis, or Fowler's solution. Eighty years ago 
Barton (27, p. II., 19) said: "I have for several years employed the oxyd 
of arsenic in substance in preference to Dr. Fowler's solution. I think 
it is a much more certain medicine than the solution." My own experi- 
ence harmonizes with that of Dr. Barton. I usually employ the arsenious 
acid in trituration, either the second or third decimal trituration of the 
homoeopathic pharmacopoeia. Sometimes I combine it with black pepper, 
as in the ordinary Asiatic pill, sometimes with capsicum. It is a fact be- 
, yond question that the Styrian arsenic eaters consume, even at the begin- 
ning of their course, much larger quantities of arsenious acid without 
apparent inconvenience than the average patient can take as an equiva- 
lent in the form of Fowler's solution — which latter contains, beside the 
arsenite of potassium, alcohol, lavender, rosemary, cinnamon, cloves, nut- 
meg and red saunders. I must confess I am unfamiliar with either the 
physiological or medicinal effects of long-continued doses of these latter 
substances, and therefore, when I employ the arsenite of potassium, I am 
in the habit of giving it in simple solution in water; but, as before said, I 
prefer the arsenious acid itself, unless there appears to be some special 
indication for one of the alkaline salts. The pepper, either black or red, 
is a useful adjuvant in cases characterized by atonic dyspepsia, in addi- 
tion to the lesions demanding the use of the arsenic. 

Watery solutions of the alkaline salts of arsenic do not keep well, 
either simply dissolved in distilled water, or with the addition of com- 
pound spirits of lavender, as in Fowler's solution. Care should therefore 
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be taken not to dispense an arsenical solution of any kind unless it is per- 
fectly clear and free from sediment. 



AssENici Bbomidum. 
B. Exceedingly caustic, (H.G.P.) 

0. Adenoma, Ostertag, 168, Dec. '79, 567. 
Acne, (H.G.P.) 

Remarks. — The use of bromide of arsenic in acne is, I believe, origi- 
nal; at least, I have not met with any reference to it in literature. Con- 
ceiving, from purely theoretical considerations, that it might be useful in 
certain cases, I first tried it in the spring of 1878 in a case of pustular 
acne vulgaris of moderate severity, and gave it in doses of one milligram 
(gr. -jiy) three times a day. Within a week the patient, a young lady, re- 
turned, complaining that her face was much worse. On examination I 
found on each side of the face a crop of miliary pustules in addition to 
the acne. The arsenic was discontinued, and a placebo prescribed. This 
was followed by improvement for a week, when the arsenic was resumed 
in much smaller doses, and in three or four weeks the case was substan- 
tially well. In a second case I had a similar experience, and in a third 
case I prescribed an alcoholic solution containing one grain to the ounce, 
and directed that two drops should be taken night and morning. This 
patient I did not again see for nearly six months, when she informed me 
that the medicine had in a few weeks accomplished all that she desired. 
Since then I have used bromide of arsenic with much satisfaction in pus- 
tular acne, but have not tried it in other varieties of this affection, nor in 
other cutaneous diseases. 

While experimenting with the drug, I learned^ accidentally, that the 
pure bromide is a pretty active caustic. 



Arsenici Iodidum, U.S. 

0. Psoriasis, 529, 316; Thomson, 44^ 116. 
Lupus, 44, 116; 83, 310. 
Impetigo, Thomson, 44^ 116. 

Remarks. — This preparation is supposed to be specially applicable, 
and to be preferred, in cases of eczema, psoriasis, etc., occurring in scrofu- 
lous subjects. Just how much truth there is in this, I cannot say, but 
think I have obtained benefit from its use in a few cases of acne that had 
riot improved under arsenious acid alone. It may be given in pill, tritur- 
ation, or solution. 



Arsenicum Hydrggenisatum. 

A. Skin of the face became dark brown, hair on the extremities became 
white. Schindler (Graefe u. Walther's Archiv, '38), 40, 256. 
Skin jaundiced. Trost ( Vierajsch/t. /. ffericht. Med., '73), 170, '73, 
159: 31. 
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Artemisia Abrotanum, L, F.; U.S.D. 

A. Diaphoretic, 23, 4 : 345; 34^ 1: 116. 

D. A decoction promotes the growth of the hair and prevents its falling 
out, 23, 4: 345. 

Arum {^Arum maculatum^ L.) F.; U.S.D. 

B. The fresh leaves and root are rubefacient and vesicant, 26, 99; 36, 1: 

338. 

D. Atonic and scrofulous ulcers, 26, 100. 
Condylomata, 35, 134. 

AsARUM {Asarum Canadense, i.), U.S. 
A. Diaphoretic, 10, 1: 592. 

ASCLEPIAS DECUMBENS, i. 

A. General and plentiful perspiration, 27, 2: 41. 

ASCLEPIAS TITBEROSA, X. / U.S. 

A. Diaphoretic, 21, 2: 176; 33, 1: 246; 36, 1: 341; 41, 2: 63; 50, 201. 

B. The powdered root is escharotic, 50, 228. 

ASCLEPIAS VINCETOXICUM, i. F.; U.S.D. 
A. Diaphoretic, 34, 1: 544. 

AssAFCETiDA {JVarthex Assafoetida, Falc.)y U.S. 

A. Diaphoresis, 54, 1: 417. 

Excreted by the skin, 1, 652; 6, 555. 

C. Chronic scaly eruptions, chronic eczema, etc., especially when the 

skin is dry and harsh, are much improved by the persistent use of 
assafoetida, 4, 299. 

Remarks. — The officinal' preparations are: Mistura Assafoetidcs : 
Tinctura Assafoetidoe ; Pilulos Aasafcetidoe ; Suppositoria Assafoetidos ; 
jEmplastTum Aasafcetidce. 

AiTRUM — (Auri Chloridum, F.; U.S.D.) 
A. Diaphoresis, 3, 1: 278; 36, 1: 383. 

C. Leprosy, Chrestien, U7, 7: 41; 1, 1127. 
Lupus (ibidJ), 
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Syphilis, Chrestien and Niel;* Legrand;f Cheesman;^ 1, 1127; ^ 
187, (H.G.P.) 

** The happy results of gold in the treatment of venereal diseases is 
an uncontestible fact," 3, 1: 282. 

** The eflficacy of the medicine has been tried year after year in the 
New York Hospital. My practice with it there has been witnessed 
by all the attendants of the wards. It possesses admirable virtues 
against syphilis. Without presuming to affirm that it is capable 
of eradicating the distemper in every instance, my opinion, on the 
whole, is that the muriate of gold will effect all that is achieved 
by the muriate of quicksilver, with incomparably less incon- 
venience to the patient. He gets well under the operation of the 
former without the hazard of a sore mouth or a salivation, and 
with very little wear and tear of constitution. I consider the intro- 
duction of this preparation into common use as one of the greatest 
improvements in modern medicine, and I wish it was already as 
universal as the malady it is intended to remove." Mitchill.§ 

D. Lupus, Danzell (Aertztl. int. Blatt), 117, 66: 90. 

Remarks. — The preparations of gold most frequently employed are 
the chloride and the double chloride of gold and sodium. My personal 
experience is limited to the use of gold in the later stages of syphilis, in 
which I have found it unquestionably useful. Its best effects are ob- 
tained when given in doses very much smaller than those usually recom- 
mended. I rarely prescribe more than a milligram (gr. ^) at a dose, usu- 
ally less, and rarely continue its use for more than one or two weeks at a 
time. 

Balsamum Gurjunicum {Dipterocarpus — species varice), 

C. and D. Leprosy, Dougal (Report on the Treatment of Leprosy with 

Gurjun Oil, Calcutta, 1874), 146, 1/74, 683; Aiken, 170, No. ix. 
'77; 46, 66. 

D. Eczema, cancer, Wilson, 187, 1/74, 694. 
Lupus, Wilson, loc. cit,; 79, 68. 
Infiltrated eczema and psoriasis, fl09. 

Remarks. — Gurjun, like other balsams, is. stimulant in its action, and, 
like other stimulating applications, is useful in suitable cases of eczema 
and lupus. Its chief dermatological employment, however, has been in 
connection with the treatment of leprosy. The details of its use will 
be considered in connection with that disease. 

Balsamum Peruvianum {Myroxylon Pereirce, JKo^.),U.S. 
A, Diaphoretic, 9, 228; 2, 351. 

* Becberches et observations sur les effets des preparations d'or du Docteur Chres- 
tien, par J. G. Niel. Paris, 1821. 

f De For, de son emploi dans le traitement de la syphilis recente et inv^ter^, eta 
Paris, 1842. 

X An inaugnral dissertation on the medical properties of gold. New York, 1812. 

§ Edinburgh New Dispensatory. Am. Ed., by Dyckman, New York, 1818, p. 201. 
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D. Indolent ulcers. 
Scabies, 6, 564. 
Pruritus, Auerbach, 121, No. 34, '79, 439. 

Remarks. — One of the most useful and generally used stimulant -ap- 
plications in the treatment of ulcers. It is commonly employed in oint- 
ment of various strengths. 

Baptisia {Baptiaia tinctoria, JR, Br,), P.; U.S.D. 
A. Diaphoretic, 33, 2: 57. 

D. Very useful as an application to foul ulcers, 33, 2: 61. 

Babii Acetas, p. 

A. Acne on chest, formication of head and face, sensation as if the head, 
face, and arms were covered with parchment. Lagardo, 174^ '72, 
539. 

Baku Chloridum, U.S. 

A. Eruptions on the skin, 1, 1062. 
Papular eruption, 117, 9: 94. 

C. Eczema capitis of children, 54, 2: 625. 
Lupus, 57, 280. 

Scrofulous affections, 16, 4; 573. 
Leprosy, (H.G.P.) 

Acts efficiently in local affections dependent on vicious secretions, 
such as cutaneous eruptions, ulcers, etc., Hufeland.* 

Remarks. — The chloride of barium has been credited with power of 
controlling the proliferation of connective tissue, and of removing the 
products of such proliferation. This idea induced the author to try its 
effects in two cases of leprosy. In one of them marked benefit followed 
its use, in the other apparent temporary amelioration occurred. 

The only officinal preparation is the Liquor Barii Ghloridi, 

Barii Sulphidum. 

D. Depilatory, McCall Anderson, 137, 5/71, 708. 

Belladonna {Atropa Belladonna, X.), U.S. 

A. Sensation of burning and biting in the skin, and later dryness. In 
poisonous doses the face, and even the whole body, red, dry, and 
hot, 6, 57. 

If administered for several days in succession, it sometimes gives 
rise to a reddish efflorescence, 10, 1: 960. 

Scarlatina-like eruption, 2, 50; 7, 510. 

In persons of light complexion, more especially in women, a full dose 

* Traits de la maladie sorofuleose, etc., traduit par Boasquet. Paris, 1821, p. 195. 
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of atropia is frequently followed by a diffuse redness of the skin, 
not unlike the rash of scarlatina, but wanting in the punctate char- 
acter of this specific eruption, 4, 282. 
(Injection of atropine.) Skin at first pale and dry like parchment, 
and later, erythema, 17, 1005. 

0. Arrests too profuse sweating, and checks the secretion of foul- 
smelling sweat from the feet, 5, 456-8. 

(Atropia) Hyperidrosis. Royet.* 

Urticaria, Smith, 158, Dec. '79, 331. 

Acne, 204. 

Erythema, 4, 287; 13, 69. 

Erysipelas, 2, 59; 4, 285; 13, 13; 17, 1009, (H.G.P.) 

Scarlet fever, 13, 69. 

Diffuse inflammatory affections of the skin, 2, 59. 

Prophylactic against scarlet fever. Hahnemann;! Hufeland;J 13^ 
2: 70; 26, 165. 

On a review of the whole subject, we feel bound to express the con- 
viction that the virtues of belladonna, as protection against scarla- 
tina, are so far proven that it becomes the duty of practitioners 
to invoke their aid whenever the disease breaks out in a locality 
where there are persons liable to the contagion, 10, 1; 924. 

Pri^ritus ani, 5210. 

D. Zoster, Dauvergne, 117, '69, 76; 170. 

Erysipelas (H.G.P.) ; {atropice oleas) Shoemaker, 196, '79. 
Sensitive scars, 208. 

Remarks. — The officinal preparations of belladonna are: Tinfitiira 
JBellado7in€B ; Extractum BeUadonnce ; Extractum Belladonnoe Alcoholi- 
cum ; Mctractum BelladonncB Madicis Fluidum ; Unguentum Belladon- 
nas ; Emplastrum BeUadomice ; Svppositoria Belladonnoe; Atropia; 
Atropias Sulphas, 



Benzoinum {Styrax Benzoiuy Bryan), U.S. 
A. Diaphoretic. 

D. Rosacea, 20, 265. 
Fissured nipples. 

Remarks. — The officinal preparations are: THiictiira Bemoini ; Tine* 
tura Benzoini Composita ; and Unguentum Benzoini. The advantages 
to be derived from the addition of benzoin to ointments and cerates was 
first prominently urged by Wilson. It tends to preserve them from ran- 
cidity, and in addition acts as a mild stimulant. When a little more 
stimulation than that afforded by the Ungt. Benzoini is desired, I some- 
times employ the compound tincture of benzoin, which contains aloes. 



* De Temploi du sulphate dVtropine centre lea sueurs pathologiques, Paris, 1877. 

iHeilung und Verhiitung des Scharlachfiebers. Nurnberg, 1801. 
Die Sobntzkraft der Belladonna gegen das Scharlachfieber zu femerer Priifung 
aufgestellt. Berlin, 1826. 
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Betula alba, L.y p.; U.S.D. 
O. Cutaneous eruptions, 2S^ 5; 25. 

D. Scabies, 23, 5; 24. 

Remarks. — The white birch yields an empyreumatio oil, commonly 
termed Oleum Huacu Its uses are similar to those of Pix Liquida and 
Oleum Cadinum. 

BiGNONiA Caboba, VeU. 

C. Syphilis and diseases o£ the skin. VillarFranca, 117, 79, 97: 31. 

BlSMUTHI SUBNITBAS, U.S. 

C Erythema, erysipelas, herpes, eczema, and superficial erosions, 1^ 
5: 113. 
Rosacea, eczema with much serous exudation, intertrigo, A^ 103. 
Squamous eruptions, 17, 973. 
Pruritus (in ointment), 203. 

Remarks. — It is commonly employed as a dusting powder, alone or . 
diluted with starch, or in ointment. It probably acts merely as a protec* 
tive. 

Bbassica Napus, X./ N.D. 

A. Blotches of deep red, resembling burns, on the backs of hands and 
dorsa of feet. Similar blotches on nose and forehead, sometimes 
followed by troublesome ulceration. Popham, 187, 1/49, 635. 

Remarks. — ^These symptoms were observed during an Irish famine, 
when the peasants of some districts, for lack of other food, consumed 
large quantities of the above. 

Bbominium, U.S. 

A. Acne, 5210. 

B. Tinges the skin yellow and produces hyperemia and irritation, 24^ 2: 

1002. , . . 
Applied in a liquid form and undiluted, acts as an energetic and very 
painful caustic, 4^ 483. 

D. Phagedena and hospital gangrene. 

Bryonia {Bryonia albay X.), F.; U.S.D. 

B. The freshly chopped root applied to the skin produces redness, and, 

if left on for some time, a pustular eruption, 1, 140. 
The fresh root inflames the skin, 23^ 5: 171. 

C. In chronic skin diseases, 1, 140. 

3 
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BUXUS SEMPEBYIBSNSy X., F.; U.S.D. 

A. Diaphoretic, 23, 5 : 30. 

D. Promotes the growth of the hair (ibid,). 

Cactus Gbandiflobus {Cereus grcmdifloray D.C.), P.'j U.S.D. 

B. Pruritus, pustules, excoriations, 36, 2: 1. 

Cadmii Iodidum, B. 

D. Scrofulous glands and chronic skin diseases (Garrod), 117, Feb. '58, 
165. 

Caladixtm Seguinum, Verity P. 

B. A single drop of the expressed juice of the leaves produces an intense 
itching and burning, and afterwards inflammation, 152, 111. 

0. Pruritus pudendi. Scanzoni*; (H.G.P.) 

D. Pruritus pudendi (juice of the root 1 part, water 200 parts), 152, 
111. 

Remabks. — The only preparation of Caladium at present accessible 
is the tincture of the fresh root. This I have employed to advantage 
in several cases of pruritus pudendi, and in pruritus ani. This use of 
the drug was first noticed, I believe, by Scholz of Breslau (referred to 
by Scanzoni). 

CALcn Cabbonas, U.S. 

D. As a dusting powder in moist eczema, excoriations, and intertrigo, 
24,1: 18(5; 43,231. 

Remabks. — ^The officinal preparations are: Calcii Carhonas JPrcecipi- 
tata ; Greta Prceparata ; Trochiaci Cretce ; Mistura Cretce. 

4 

Calcii Chlobidum, U.S. 

0. Eczema, Cazenave, 107, 3: 28; 55, 43. 

Lupus, Cazenave, 44^ 143; 86, 2: 207. 

In solution as a fomentation it hastens the maturation of furuncles, 
24^1: 180. 

Remabks. — ^The only officinal preparation is the Liquor Calcii Chlori- 
di. In prescribing this drug the name should be written in full, other- 
wise a solution of chlorinated lime {Calx Chlorinata) msLy he furnished, as 
has already occurred. 

* Lehrbucli der Erankheiten der weiblichen Sexualoigane. Wien, 1857, p. 480. *, 
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Calcii Phosphas, U.S. 

C. In ulcerations and chronic suppurations with thin pus and torpid 

base, it increases the plasticity of the cells and accelerates the for- 
mation of vigorous granulations capable of inducing cicatrization, 
24^1: 171. 

Remabks. — The officinal preparation is the Calcii Phosphas PrcBcipi-^ 
tata, 

Calch SuLPHiDUM, F.; U.S.D. 

A. Vesicles, pustules, furuncles, Hahnemann, Reine Arzneimittellehre, 
4: 322-5-8. 
Furuncles, Alexander (oral. com.). 

O. Acne, Cane, 137, 2/78, 215; 206: 209. 

Eczema, Hutchins (oral com.); (H.G.P.) 

Furuncles, Smith, 109, April 10, '77; Huse, 149, '79, 154; Hardaway, 
168, July, '79, 18; Sexton, 192, Jan. '79, 4l; 203; 209; (H.aP.) 

A tenth of a grain of sulphide of calcium, given hourly or every two 
hours, will generally prevent the formation of fresh boils, while it 
lessens the inflammation and reduces the area of existing boils, and 
quickly liquefies the core, so that it separates much more speedily, 
5,63. 

Ecthyma, 209. 

D. Favus, Gamberini, 131, 3 : 134. 
Psoriasis, 72, 309; 97, 1: 379 ; 209. 
Trichophytosis, Cannon, 41, 242. 

Remarks. — One of the earlier uses of this drug was as an antidote to 
the effects of mercury. As such it is mentioned by Paping * in the last 
century. For some years it maintained its reputation in this connection, 
but gradually, and I think unwisely, fell into disuse. Later it was recom- 
mended by Hahnemann under its then pharmaceutical title, Hepar SuU 
phuris Galcarea^ as a remedy for furuncles, abscesses, and excessive sup- 
puration. These applications of the drug were confined, I Relieve, almost 
exclusively to homoeopaths, until a few years ago, when Ringer brought it 
forward as a remedy for the same conditions. He was followed by Cane, 
who advised its use in acne. Since* then pills of calcium sulphide are 
found in every pharmacy. Sulphide of calcium is a very unstable salt; 
and, on exposure to the atmosphere, becomes converted in a short time 
into an insoluble and comparatively inert sulphate of calcium. This may 
explain the unsuccessful use of it by many who prescribed it on Ringer's 
recommendation, as, until recently, the sulphide of calcium of the drug 
stores was rarely of good quality. It also explains the very large doses 
(three to five grains) that have been recommended by some. As a rule, 
from one-tenth to one-fifth of a grain has, in my experience, been ample, 
and a larger dose gave rise to discomfort. My own observations as to its ^ 
therapeutic efficacy harmonize with those recorded by others. In 1878 I 



* De Snlpnieto Calois, optimo oontra Saliyationem mercurialem rexnedio. Gro- 
ningSB, 1796. 
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experimented with it largely in unopened buboes, in patients in the vene- 
real wards of the Charity Hospital. In these cases it certainly seemed to 
exert a decided influence over the suppurative process. 

It may be noted that the Separ sitlph. of the homoeopaths is not pure 
sulphide of calcium, but contains other substances derived from the oyster- 
shell used in its preparation. Whether the calcium sulphide of ordinary 
pharmacy is the pure salt I have not been able to learn. 



Calendula {Calendula officinalis, Z.), P.; U.S.D. 
A. Diaphoretic, 34^ 1: 175. 

D. Callous ulcers, 51, 7: 178. 

Incised and lacerated wounds, Livezey, 146, Aug. 1, '68, 86; (H^ 

G.P.) 
Chapped hands, 207. 

Kemabks. — Although a European plant, it grows readily in our gar- 
dens, and a tincture made from the fresh herb, and diluted before use, 
forms one of the best local applications for fresh wounds with which I am 
acquainted. It has been my custom for many years to employ it as a 
dressing after operations. 

Calotbopis gigantea, jB. .Br.y U.S.D. 
A. Diaphoretic, 19, 2; 78. 

C. It has been given with great advantage in syphilis, lepra, and other 
cutaneous eruptions, and has been found very eflBcacious in that 
species of cancer, so common among the natives of India, called 
lupus, Playfair, 173, '25, 1 : 85. 

Leprosy, Voss, 173, '26, 2: 409; Macnamara (Ind. Med. Gaz., '66), 
135,1: 410; 46,93. 

Syphilis, obstinate ulcerations and skin diseases arising from the abuse 
V of mercury, 46, 93. 

Psoriasis. Duncan, 127, July, '29, 65. 

I am prepared to agree with Mr. Playfair most fully as to the vir- 
tues of asclepias, called in Hindostan, mud^r. I can also bear 
witness to its powerful effects as a sudorific in almost all cutane- 
ous eruptions arising from obstructed perspiration and an apathy 
of the extreme vessels. Its action is quick and decided, causing 
a sense of heat in the stomach, which rapidly pervades every part 
of the system, and produces a titillating feel upon the skin from 
the renewed circulation through the minute vessels. It does not 
appear to be useful, or indeed admissible, where the affection is in- 
flammatory, or the eruption pustular. The great and rapid de- 
termination it causes to the skin has an obvious tendency to in- 
/srease those diseases. I have tried it frequently in lues venerea, but 
cannot venture to recommend it as a substitute for mercury; it 
will enable you to heal a chancre, but does not eradicate the poi- 
son. In the secondary symptoms, however, it is an admirable 
ally, superseding, by its certain efficacy, the exhibition of meze- 
reon, sarsaparilla, and other vegetables of doubtful utility. Where 
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mercury has been used, but cannot be pushed safely any further, 
mudar rapidly recruits the constitution, heals the ulcers, removes 
the blotches from the skin, and perfects the cu-re. Robinson, 147| 
10: 32. 
The clinical experiments of Mr. Playfair, Dr. Duncan, and Dr. Royle, 
leave no doubt of the bark of the root being really efficacious in 
leprosy and in numerous diseases of the skin, O'Shaughnessy.* 
The bark of the root, and the dried milky juice are the most effica- 
cious parts, 19, 2: 78. 

Rbmabks. — ^The testimony in favor of Calotropis, called also Ascle- 
pias gigantea is certainly quite strong, and it is surprising that if it pos- 
sesses even a portion of the virtues ascribed ' to it, that it is not better 
known and more generally used. I have used it to a slight extent, but 
not sufficiently to speak with confidence concerning it. The usual dose 
of the bark of the root is from one to three grains, two or three times a 
day. In overdoses it nauseates. 

Calx — (Liquor Calcis, U.S.) 

D. Diminishes the secretion from profusely suppurating sores, eczema^ 
impetigo, 24^ 1: 178; 5, 134; 6, 200. 
Suppurating ulcers, 54, 1: 466. 
Pemphigus, 24, 1: 178, 
Pruritus pudendi, 46, 87. 
Eczema, 203. 
As a depilatory {calx usta), 208. 

Remarks. — Lime-water mixed with linseed, or other vegetable oil, 
constitutes the universally employed Carron oil, represented in the phar- 
macopoeia by the Ijinamentum Calcis, Calomel and lime-water in the 
proportion of 1 to 60, and corrosive sublimate and lime-water in the pro- 
portion of 1 — 300, constitute respectively the Lotio Nigra and Lotio 
Flava of pharmacy. The latter is the Agua Phagcddenica of the older 
writers. 

Calx Antimonii Sulphitbata. 

C. Chronic eruptions on the fingers, Gutgesell, 134^ '01, 11: St. 2, 181. 

D. Eruptions and ulcers, Hufeland, 134^ 1797, 4: St. 1, 66. 

Remarks. — Dr. Chas. Rice furnishes me the following note: Calcaria 
sulphurato-stibiata, sulphuretum calcis stibiatum, calx antimonii cum sul- 
phure, hepar calcis antimoniatum, calx antimonii Hoffman ni, and about 
forty other synonyms denote a compound containing sulphide of cal- 
cium and sulphide of antimony. It was last officinal in the Baden Phar- 
mac. of 1841. 

Crude sulphuret of antimony 3 iii. 

Sulphur , 5 ss. 

Lime f ii. 

^M^i^^^— — ^i^^wiM Willi ii»i — ■-■^■« ■— — -■■■ .1 ...i _.., ,, .■■■■■■.i i ■■■■— Urn ^ m ■^M^.a— ^i^«^i^^i^M<i— ^— ^^M^^— ^w^^i^M 

* Bengal Dispensatoiy. Calcutta, 1842, p. 454. 
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Powder and mix. Heat in a covered and well luted crucible for one 
hour — on opening after cooling, the upper part of the powder is to be re- 
jected — ^and that which is underneath, kept in well-stoppered bottles. 



Calx Chlobinata, U.S. 

D. Scabies, which it seldom fails to cure speedily and effectually, 29, 278. 
Eczema capitis, Kopp, 32, 2: 622. 
Pemphigus, 32, 2: 623. 

Remabks. — The officinal preparation contains 6 per cent, of chloride 
of lime, and is called Liquor Calcis CMorinatas, I have never employed it 
for the purposes above mentioned. As a deodorizer of fetid ulcers its 
use is well known. 

Gamphoba {Cinnamomum Camphoray Nees)^ U.S. 

A. Diophoretic, 1, 358; 6, 594; 32, 1: 713. 

Is eliminated in part by the skin, 7, 460; 13^ 74. 

B. A concentrated solution rubbed in, soon causes heat and bright red- 

ness, 2, 505. 

C. Pruritus pudendi, 44^ 155. 

D. Ichorous pustules and torpid ulcers, 24^ 689. 
Chronic vesicular and pustular eruptions, 32, 1 : 718. 
Pruritus. 

Herpes labialis, 204. 

Remabks. — ^The officinal preparations are Oleum CamphoroB ^ Aqua 
CamphorcB ; Spiritua Camphorce ; and Linimentwn Camphorcs. In 
cutaneous therapeutics camphor finds its most frequent application as an 
external remedy for the relief of pruritus. Combined with chloral it has 
been found specially useful by Bulkley and Anderson. 



Cannabis Indica ( Cannabis sativay X.), U.S. 

A. Crawling and pricking sensation, 6, 35. 

Vesicular eruption, Hyde, 143, May 11, '78, 364. 

i Remarks. — A pill of cannabis indica at bedtime has at my hands 

sometimes afforded relief to the intolerable itching of eczema. The offici- 
nal preparations are JSxtractum Cannabis Indices and Tinctura Can- 
nobis Indices. 

Canthabis (JDytta Vesicatoria)^ U.S. 

A. Exfoliation of skin of penis and scrotum, with strangury and hema- 

turia (from application to the knee. No direct transfer possible), 
206. 

B. Pain, redness, vesication. The y^ of a grain is sufficient to produce 

a blister, 1, 391. 



CAPSICUM. 39 

C. Eczema and psoriasis, Tilesius (Theorie d. flechtenart. Aussch. Leipz. 

1802), 32, 2: 411; 58, 109 ; 13, 78. 

Psoriasis, 54^ 1: 501; 58, 332 ; 65, 382; 67, p. L, 118; 75, 205; 81, 
22; 86, 2: 123. 

Psoriasis sometimes yields with surprising rapidity, 10, 1 : 313. 

The tincture of cantharides, commencing with a dose of three or four 
drops, gradually increased up to twenty, succeeds admirably in the 
treatment of psoriasis. Prudently administered and carefully 
watched, it is without danger. The remedy succeeds best and 
most promptly with women, 3, 1: 395. 

Leprosy, 58, 377. 

D. Psoriasis, lupus, 9, 544. 
Psoriasis and eczema, 7, 923. 

Alopecia areata, 3, i: 395; 13, 78. (H.G.P.) 
Infiltrations, 209. 

Rehabks. — The officinal preparations are: Tinetura Cantharidia ; 
Ceratum cantharidis; Ceratuin Extracti Cantharidis; Charta CantharU 
dis; Unguentum Cantharidis; CoUodium cum CanthaHde; and Em.plcM' 
truni Picis cum Cantharide. 

Cantharides is more frequently used internally in France and other 
parts of Continental Europe than in England or the United States. This 
is due in part, I fancy, to prejudice, or rather fear of giving rise to genito- 
urinary or erotic complications. This fear is in great measure ground- 
less when the drug is administered with care, and the patient warned to 
be on his guard against vesical irritation, and to suspend its use on the 
occurrence of the slightest unpleasant symptoms. It is undoubtedly 
efficacious in the treatment of psoriasis, and answers well during the sus- 
pension of an arsenical course. Nothing can be definitely stated con- 
cerning the dose, as the tincture of the shops varies greatly in activity, 
much being made from inferior qualities of the insect, and not a little, I 
believe, from the Chinese fly, which is not as active as the genuine article. 
The common potato-bug {I)oryphora decemlineata) has been found to 
contain cantharidin, and a strong tincture prepared by maceration of the 
crushed insect might prove an efficient substitute for the foreign article. 

Externally, cantharides is of the utmost value in alopecia areata, and, 
greatly diluted, is an ingredient of many of the hair- washes and '^ renew- 
ers " in the market. 



Capsicum {Capsicum annuum^ X.), U.S. 

A. Pruritus ani, 98, 65. 

B. Pruritus, 184^ 9: 124. 
Rubefacient, 1, 416. 
Rubefacient and vesicant, 2, 86. 

D. Alopecia areata, 203. 

Remarks. — ^The officinal preparations of capsicum are, Tfifusum Cap- 
sici/ Oleo-resina Capsici; and Tinetura Capsici. The drug has little 
employment in dermatology, except as an ingredient of stimulating appli- 
cations for the scalp. 
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Cahbonei Bi-bulphidum, G,, U.S.D* 

A. Diaphoretic, Wutzer, 36, 2 : 41. 

B. Smarting and pain, 146, 2/68, 77. * 
Vesicular eruption, 206. 

Cabduus Benedictus {Centaurea benedicta, Z.), P.; U.S.D, 
A. Diaphoretic, Seeling, 134^ '01, 11: St: 3, 183; 28, 4: 431. 

Cabota {Daucua Carota, i.), U.S. 

jy. Eczema rubrum (Dubois), 26, 254. 

The fresh root very healing in cancerous and old ulcers, 23^ 1 : 387. 
Calms the pains of cancer and old ulcers, 49, 2: 239. 
Ulcers, 34, 1: 24; 48, 2: 161; and many others. 
Sloughing ulcers. Walker.* 

Remarks. — If carrots possess half the efficacy attributed to them by 
the older writers, they certainly deserve more extensive employment. 
The fresh root should be grated or scraped and applied as a poultice. 

Cassia alata, i, 

D. Its leaves have attained a well-earned repute as a remedy in skin 
diseases, especially in ringworm, 46, 36. 
Trichophytosis, Foulis, U6, 1/77, 71. 

The juice of the leaves is a very good application to the chronic form 
of the common ringworm, Arjun.f 

^ Chelidoniitm (Chdidonium mqjiUy X.), F.; U.S.D. 

A. Diaphoretic, 28, 3: 203; 31, 86; 43, 364. 

Its effects on the skin are unmistakable, 1, 388. 

B. The juice is acrid, irritant, and even escharotic, 19, 1 : 131 ; 28, 3 : 203. 

C. Herpes, 20, 160; 31, 86. 

Chronic eruptions, 1, 388; 43, 364; 54^ 1: 537. 

D. Ulcers, 1, 388; 23, 3: 203; 28, 11. 

I have applied the fresh root to ulcerated scrofulous tumors. The 
effect is marked and similar to that produced by Arum. Th^ juice 
of the leaves and root, pure or mixed with water, applied on lint 
to ill-conditioned ulcers, modifies them beneficially, and promotes 
cicatrization, 26^ 283. 

* Observation 8 on the Remarkable Efficacy of Carrots in the Cure of Ulcers and 
ftores. Oxford, 1806. 

f Cat-ftlopfne of the Bombay Drags, including a List of the Medicinal Plants of 
Bombay Used in the Fresh State. Bombay, 1879, p. 190. 
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Chronio eruptions, 48^ 364; 54^ 1: 537; 1: 388. 
Warts, 19, 1 : 131. 
Mentagra, 53, 130. 

Chimafhila (Chimaphila umbeUcUa^ Nutt), U.S. 

B. The bruised leaves, when externally applied, sometimes induce red- 
ness, vesication and desquamation of the skin, 27, 2: 31. 

C ^^ Peter Meary, 45 years of age, was about 13 years since afflicted 
with wolf cancer in his back. After four years' growth it was ex- 
tracted, but again appeared in about three years after the perfor- 
mance of the operation. It was again extracted, but in three 
years more visited him with aggravated symptoms. Despairing 
of the effect of the knife, he used a tea of the deduction of Pipsis- 
saway, by the recommendation of a friend, and in about a month 
after commencing its regular use the cure was effected." 144^ '18, 
298. 

Rbmahks. — The officinal preparations are: Decoctum Chimaphike SLud 
Extrcictum ChimaphilcB Fluidum. 



Chloral, U.S. 

A. Erythema, Schule (Allg. Zeitsch. f. Psych., 28:), 162, June, '73, 

362; Murphy, 137, 2/73, 150 and 191; Martinet.* 

Scarlatinoid eruption (;ib,)\ Husband, 162, June, '73, 363. 

Papular eruption, Litten (Char. Ann. '77, 194), 1^2, '79, No. 23, 413. 

Inflammatory redness, petechial spots, purplish red spots, and desqua- 
mation, Browne, 162, June, '73, 363-6. 

Erythema, papules, pustules, shedding of hair and nails, Kim (Allg. 
Zeitsch. f. Psych.), 162, June, '73, 362-8. 

Desquamation of the cuticle and superficial ulceration, especially 
about the borders of the nails, N. R. Smith, 104^ 2: 374. 

Hypersesthesia followed by anaesthesia, 24^ 2 : 344. 

B. Erythema and vesicles surrounded by capillary hyperemia, 24 (ib,). 
Erythema, Denslow (oral. com.). 

D. Eczema, Craig, 126, Feb. '76, 714. 
Pruritus, 203 ; 208. 

Remarks. — Its chief use is as an antipruritic. If applied to a raw 
surface, it causes sharp pain, and should be largely diluted. It may be 
used alone or combined with camphor. 



Chbomii Chlobidum. 



D. Malignant growths. 
Chancroids (H.G.P.) 



* Dea ^raptions catan^es provoquees par ringestion de Thydiate de chloral Paris, 
1879. 
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Remabks. — A solution of this salt has been recently introduced as a 
caustic agent for the destruction of malignant growths. It is prepared, 
according to Messrs. Bullock & Crenshaw, who manufacture it, by dis- 
solving hydrated sesquioxide of chromium in hydrochloric acid, and evap- 
orating the solution to a syrupy consistence. Its action is exceedingly 
superficial and not verj' painful. The crust which forms after its applica- 
tion to a diseased surface remains attatched .for a long time, in one in- 
stance five weeks, under my own observation. Unless superficial action 
only is desired, it will be necessary to detach this crust and reapply the 
solution from time to time. My own experience with it is yet too limited 
to enable me to speak with confidence concerning its sphere of usefulness. 
When deeper action was required, I have mixed it with chloride of zinc. 

Chbysanthemum leucanthemum, X. 

D. Tinea, 23, 4: 397. 
Ulcers, ai, 125. 

CiCHOBiuM Inttbus, X., F.; U.S.D. 

C. Diseases of the skin, 51, 3 : 2. 
Acne, 62, 219. 

Eczema, 65, 195. 

D. Smooths the roughened skin, 35, 110. 

CiMiciFiTGA ( Cimidfuga racemosa, EU.)y U.S. 

A. Heat of the skin with elevation of 1° — 2° of temperature, 24^ 2; 390. 
Diaphoretic, 28, 6. 

D. Scabies, 27, 1 : 9. 

Remabks. — The only officinal preparation is the Extractum Cimid- 
fugoB Fluidum, 

Cinchona ( Cinchona, various species), U.S. 

A. Scarlet eruption, 5M0. 

Pruritus, vesicles, and urticarial eruption.* 

C. Hyperidrosis, 62, 105. 

Chronic eruptions, 54^ 1 : 571. 

Quinise Sulphas. 

A. Dermalgia and desquamation, Field, 143, Nov. 30, '78, 427. 
Erythematous disks (Grellety), 89, 24, 206.^ 

Erythematous eruption with tingling and itching, Slocum, 14^ '77, 
334. 



* Hahnemann — Beine Arzneimittellehre, 3te Aufl. Dresden, 1825, 8: 148. 
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Scarlatinoid redness, papules, Eobner, 114^ '77, 305. 

Scarlet eruption, 209. 

Bright scarlatinoid eruption all over the body and intolerable itching, 
Skinner, US, 1/70, 103. 

Hash as vivid as scarlatina, with intolerable and incessant itching, 
followed by universal exfoliation of the cuticle; Hemming, 116, 
2/69, 533. 

Scarlet efflorescence, edema, wheals, pruritus, King, 161, Mch. 1, '79, 
251. 

Flat, slightly raised patches of a rose-pink color, and accompanied 
by much tingling and itching, Farquharson, 137, Nov. 16, '78. 

Burning and eruption like erythema exsudativuni multiforme^ Heu- 
singer, U4, '77, 361. 

Edematous erythema, followed by desquamation, Garraway, 116^ 
2/69, 388. 

Urticarial eruption. Thin, 146, 1/79, 421; 206; 209. 

Erysipelatous redness and wheals, Newman, 116, Apr. 8, '71. 

Bullous eruption (Panas), 89, 66. 

Rubeoloid eruption, Farquharson, 172, 12: 25. 

The following have been observed in workers in quinine factories: 

Confluent vesicles, sometimes ulcerating, sometimes drying into 
crusts. The forearms, internal aspect of the thighs and genitals, 
are the parts affected by preference. Sometimes the vesicles are 
isolated, at other times they are confluent and unite to form bullae. 
Extensive surfaces may be deprived of epidermis by furfuraceous 
or foliaceous desquamation, 185, May and July, '76. 

Pruritus, erythematous, roseolous, pustular, and purpuric eruptions 
and desquamation (many authors cited).* 

Dr. P. A. Morrow has made a careful study (155, March, '80) of the 
recorded cases of quinine eruption, as well as those which he has 
individually met with, and writes as follows: 

**The prevaiung type of the quinine exanthem is erythematous. In 
most cases it appears as an efflorescence of a bright, vivid hue, dis- 
appearing on pressure, and closely resembling the rash of scarlatina. 
It first shows itself upon the face and neck, but soon becomes dif- 
fused over the whole surface of the body; in exceptional cases it 
may not become generalized; or it may appear in the form of dis- 
tinct red spots, which usually become confluent and patchy, and 
the coloration may exhibit a darker hue, resembling that of measles. 
Again, it may present itself with the typical wheals of urticaria. 
In this class of cases there is more or less oedema, and the subjec- 
tive symptoms of burning, tingling, itching, etc., are more distress- 
ing. An examination of the sixty cases above referred to shows 
that many varieties of form are represented. In thirty-eight cases 
the general character of the eruption was erythematous. It was fur- 
ther described as * scarlatinal,' * scarlatinoid,' ' bright red,' ' measly,' 
*rubeolous,' * papular,' 'erysipelatous.' In two cases it was 'vesi- 
cular.' In twelve cases it was described as ' urticarial ' with ' puf- 
finess of face,' etc. Of the severer forms, I have collected five cases 
of purpura. They are presented with so much detail and by such 
careful observers that no doubt can remain of the possibility of the 
occurrence of these haemorrhagic accidents. Vepan reports four 

* JSUDI DB Gbissac — ^Des Eruptions qoiniques, Paris, 1876. 
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cases in which an eruption of petechial spots occurred over the 
whole body from the use of comparatively small doses of quinine. 
In one case the purpura was accompanied with bleeding from the 
gums and sauguinolent stools. 

*' (jauchet reports a case in which the intolerance of quinine was so 
absolute that small doses, only ten centigr., continued for four days, 
produced purpura, with buccal haemorrhage, principally from the 
gums. The petechial spots were abundant and generally distributed. 
In this case Gauchet gave quinine in opposition to the wishes of the 
patient, who stated that she had taken it before, and that it always 
caused her to spit blood. 

** Of the bullous form of the eruption I have less specific details. M. 
Panas affirms that the administration of large doses of quinine (two 
to three grammes, as is the custom in Algiers and Greece) provoked 
an eruption presenting the characters of the bullae of pemphigus. 

*' In one case, reported by Professor Schuppert, six-grain doses pro- 
duced an intense localized dermatitis, with commencing gangrene 
of the scrotum. In one of Professor Kobner's cases, quinine always 
produced an erysipelas of the scrotum. In several cases this special 
tendency to irritate the skin of the genital parts is noted. 

*' In many of the cases reported, several successive outbreaks of the 
eruption occurred, because the physician either repeated the dose 
without suspecting the causal association of the remedy and the 
disease, or did so because he wished to satisfy his own mind as to 
the patient's susceptibility. It is worthy of note that what may 
be called the idiosyncratic intolerance of the drug may be an ac- 
quired peculiarity. In a number of the cases, my own among them, 
the patient was previously accustomed to take large doses of qui- 
nine without any unusual effects upon the skin. 

**The cutaneous disturbances have seemed to follow indifferently the 
exhibition of any of the preparations of cinchona. In two or three 
cases where preparations of the bark were given, the physician, 
thinking that the irritant effects might be due to some adultera- 
tion, substituted the alkaloid, with a repetition of the same effects. 
In a majority of the cases, what may be regarded as small doses — 
one to two grains — were given. The subjects of these observations, 
I had almost forgotten to state, were mostly females. The greater 
fineness of the skin and its more exquisite sensibility in women 
would explain its relatively greater susceptibility to irritant action. 

" The quinine exanthem derives its chief clinical importance from its 
close resemblance to the rash of scarlatina. This resemblance is 
rendered more real from the congestion and swelling of the mucous 
membrane of the throat and fauces and the subsequent desquama- 
tion, which may be more or less complete, and may last from a few 
days to several weeks. In one case, reported by Dr. Pflflger, there 
was exfoliation of the epidermis in large lamellae, giving a complete 
cast of the fingers, like a glove. When the eruption is accompanied 
with fever and high temperature, as in the cases of Professor Kob- 
ner and two other reporters, its similitude to scarlatina is so per- 
fect as to deceive the most skilful and experienced physicians, but 
all these cases are quite exceptional. The differential diagnosis is 
usually easy, from the absence of fever and high temperature, the 
sudden development of the rash, and its rapid subsidence upon the 
suspension of the medicine." 
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C. Urticaria, 44, 502; 72, 154; Lente, 143, Nov. 16, '78, 388. 
Pemphigus, 61, 214. 

Erysipelas, Perroud, 106, 2 : 241 ; Satterlee, 155, Dec. '74. 
Rhus poisoning, Cantrell, 151, Aug. '77. 
Scleroderma, 76, 410. 



Cinchonidise Sulphas. 

A. Urticaria and pruritus in region of the parotid gland, 188^ Dec. '78, 
224. 
Erythema and pruritus, Rankin, 179, '78, 327. 

Remarks. — The officinal preparations of Cinchona are : Mi^tractum Cm- 
chonce Fluidiim ; Extractum Cinchonas ; Decoctum Cinchonoe FlavcB ; 
Infusum Cinchonoe Flavce ; Tinctura Cinchonoe ; Tinctura CinchonxB 
Composita; Infusum Cinchonoe Bubroe ; Decoctum Cinchonoe Ruhrae; 
QuinioB Sulphas ; Quinice Valerianae ; Cinchonice Sulphas. 



Citrus Limonum, Bisso^ U.S. • 

O. Scorbutus. 

Two cases of erythematous lupus were treated with the juice of three 
lemons dailv, one greatly improved, the other was cured; Wardell, 
137, 2/70,333. 
Lupus,* Cooke, 137, 2/59, 662. 
Psoriasis, Wright, 187, '47, 387. 

D. Acne indurata, ulcerating lupus, freckles, 43, 205. 
As an anti-pruritic in lichen aestivus, 201. 
Dry chronic eczema of fingers, lips and face, 205. 

Remarks. — The officinal preparations from the lemon are: Oleum 
Z/imonis ; Spirittis Limonis ; Syrupus Limonis ; Aciaum Citricum 
(q. v.), and Syrupus Acidi Citrici, 

• The reports of Wardell and Cooke {supra), as to the efficacy of lemon 
juice in lupus, certainly merit the careful consideration of all who are 
interested in the treatment of this most obstinate disease. My only per- 
sonal experience thus far is confined to a single case, which most persis- 
tently relapsed after operation. This patient took about an ounce and a 
half of the juice, together with large doses (eight ounces daily) of cod- 
liver oil. This was kept up with slight intermissions for several months, 
during which no relapse occurred. The result, however, if the internal 
treatment had anything to do with it, may, with equal fairness, be attributed 
to the oil. 

Clematis ebbcta, i., P.; U.S.D. 
B. Vesicles and ulcers 23, 3 : 338. 

D. Cancerous ulcers, 20, 170. 

* A lotion of hydraig. biohloiidam waa aliio employed. (H.G.P.) 
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Clematis Vitalba, i., P.; U.S.D. 
B. Redness, vesications and ulcers, 23, 3: 333; 51, 3: 28. 

D. A decoction of the leaves is a prompt and powerful detergent of 
sordid atonic and scrofulous ulcers, 26, 329. 

Coca {JEJrythroxylon Coca, Lam,)y F. ; U.S.D. 

A. Branny desquamation and scattered macules (Mantegazza), 24^ 2: 78. 

CoccuLus {Anamirta CocciUuSy W. et A.)y P.; U.S.D. 

B. ? (From application to the scalp.) Body and arms covered with scarlet 

eruption, Thompson (Med. Ex. '52),' 42, 3: 399 

0. (Picrotoxin) Hyperidrosis, Murrell, 1621, Oct. '79. 

D. Phthiriasis, 19, 1: 79; 24^ 2: 49; 44^ 210; 206. 
Trichophytosis, 2, 110; 10, 2: 354. 

CoFFEA (Coffea Arahica^ X. et al, spec.)^ P.; U.S.D. 

C. Eczema, Gigot-Suard;* 87, 138. 

Remarks. — A wine, or a decoction of unburn t coffee, are often valuable 
in eczema when a diuretic effect is desired. I have used it in this manner 
for several j'ears. More recently a fluid extract has been recommended^ 
and caffein itself lauded as a diuretic. 

CoLCHiciTM ( Colchicum autumnalCy i.), U.S. 
A. Diaphoretic, 13^ 85. 

C Urticaria, prurigo, 9, 864. 
Eczema, 203. 
Peliosis, 210. 

Remarks. — I have frequently employed colchicum to advantage in 
chronic affections of the skin, and more particularly in eczema and psoria- 
sis when complicated with a gouty condition. I have usually given a 
wine or tincture made from the fresh root. 

The officinal preparations are: Extractum Colchici Aceticum / J5c- 
tractum Colchici Radicis Fluidum ; Vtnum Colchici Radicis ; JExtrac- 
turn Colchici Seminis Fluidum; Tinctura Colchici; Vtnum Colchici 
Seminis. 

CoLLODIirM, U.S. 

D. Erysipelas, excoriations, moist eczema, pemphigus, etc., 24^ 887. 
Carbuncles, erysipelas, intertrigo, herpes labialis et preputialis, zoster, 

lichen, lupus, acne, chronic erythema, etc., 10, 1: 149. 

♦ L'Herp^tisme. Paris, 1870. 



CONIUM — COPAIBA. 47 

Remarks. — As a protective in zoster, collodium is exceedingly useful. 
As a basis for further medication, it furnishes the following officinal prepa- 
rations: Collodium cum Cantharide ; GoUodium Flexile. Flexible col- 
lodion has been recently recommended by Scarenzio (131, Oct. '79, 263), 
as a means of preventing the spread of the irritation produced by the ap- 
plication of chrysophanic acid. 

CoNiuM {Conium, maculatumy X.), U.S. ^ 

A. Formication, 10, 2: 339. 

Diaphoresis, erysipelatous inflammation, bluish spots^ or a rosaceal 
eruption, 1, 890. 

B. Burning feeling followed by paralysis of sensation, Harley, 52, 392. 

C. Its action on the lymphatic system is evidenced by the resolution of 

glandular engorgements and the cure of diseases of the skin, 22, 

1: 71. 
Rebellious dartres, tinae and ulcers of bad character have sometimes 

yielded to the action of this drug {ib.)y 73. 
Obstinate chronic eruptions, 7, 673. 

D. Scrofulous ulcers, 95, 207. 

The pains of cancer are particularly amenable to its influence, 2| 

393. 
Carcinoma, ulcus, scabies, 20, 90. 
Pruritus, Piffard, 143, Oct. 26, '78; 207. 

Conia. 

A. Sweating of the feet, 48, 518. 

B. Anaesthesia, Gubler, 117, Jan. 3, '75, 90. 

Remabks. — The officinal preparations of hemlock are: JSctractum 
Conii Pructvs Fluidum, ; Fxtractum, Conii Alcoholicum, ; IXnctura 
Conii / Extractum Conii / Succus Conii. It is notorious that most of 
the preparations of conium are unreliable. The author relies exclusively 
on Squibb's fluid extract made from the unripe fruit. 

Copaiba {Copaifera Lansdorfii^ J^^f*), U.S. 

A. Pruritus, 47, 189; 205. 

Erythema, 67, p. IL, 36; 3, 2: 605; 4, 465; Fox, 137, 1/67, 455; 

205; 206. 
Roseolous eruption, 4^ 465; 1, 286; 47, 189; 5^0. 
Urticarial eruption, 4, 465; 29, 321; 32, 1: 808; 47, 189. 
Vesicular eruption, 1, 286. , 

Bullae, Hardy, 178, April 1, '69; 206. 

0. Psoriasis, 67, p. L, 119; 74, 70; Purdon, 125, '71, 393; Simms, Ue, 
1'69, 235; 205. 
Urticaria, Dessau, 155, Dec. '75, 620. 
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Rbmabks. — ^The officinal preparations are : Saharaum Copaibas / Ole^ 
um Copaibas ; and Pilulos Copaibas. For diuretic purposes the author 
prefers the unoffieinal ^esina Copaibas. 

COBYDALIS BULBOSA, P^TS, 

D. Eczema, 85, 92. 

CoTULA {Maruta Cotulay 2>. C), U.S. 
B. The fresh plant, bruised and applied to the skin, vesicates, !28^ 32. 

Cbeasottim, U.S. 

B. When concentrated is caustic, 6, 570. 

C. Hyperidrosis, 524^ 791. 

D. Chronic eczema, psoriasis, lichen, 24^ 792. 
Slight scaly affections, 3^ 1: 116. 
Lichen simplex, 207. 

Intertrigo, impetigo, 1, 791. 

Trichophytosis barbae, warts, corns, condylomata, 10, 1: 773. 

Psoriasis, Squire, 146, Oct. 17, '68. 

It sometimes acts very favorably in allaying the intense itching of 

prurigo, and more decidedly even in cases of chronic eczema, 10, 

1: 773. 

Remabks. — ^The officinal preparations are: Aqita Creasoti and Uh- 
gitentum Creasoti, 

Cbocus ( Crocus sativusy X.), U.S. 

A. Diaphoretic, 49, 4: 89. 

Colors the perspiration, 1, 822. 

Cubeba {Piper Cubeba, i.), U.S. 

A. . Urticarial eruption, 2, 499; 6, 616; 10, 2: 655; North, US, 6: 221. 
Vesicular eruption, 1, 718; 82, 1: 699. 

Remabks. — The officinal preparations are: Extractum Cvbebas Flui- 
dum; Tinctura Cubebce; Oleum Cubebce; Oleoresina Cubebas; 2i*ochisci 
Cubebas, 

CUNILA PITLEGIOIDES, Z., N.D. 

A. Diaphoretic, 31, 6. 

^ CtJPBtm. 

A. Yellow tinge of the skin (from swallowing a half -penny), Cobbel^ 
137, 2/31, 294. 
Perspiration bluish-green (in a coppersmith), Clapton, 146, 1/68, 
658. 
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* 

CUPBI ACBTAS. 

A. Diaphoresis, icterus, Langenbeck, ISO, '51, 420. 

C. Pruritus, and especially the kind which occurs without visible lesion, 

Bademacher, 16, 10: 545. 

D. In chronic diseases of the scalp, when indolent and obstinate, 29, 

117. 
Trichophytosis, 209. 

CuPEi Absenias, p. 

B. Vesicles, pustules, ^^ plaques muqiceuses^^^ and ulcerations on the 

parts exposed to the action of the coloring matter (in makers of 
paper colored with Schweinfurt green), Pietra Santa (174^ Sept. 
'58), 126, '60, 961. 
Ugly-looking ulcers on the hands, face, neck, and other parts of the 
body to which the poison finds access (in makers of artificial flow- 



le poii 
, 2/60, 



ers), Hassal, 137, 2/60, 535. 



CuPBi Sulphas, U.S. 

C. Eczema and pellagra when marked bv ill-nutrition, Barduzzi (L'lnde- 

pendente, Nov. 5, '78), 188, Dec. '78. 

D. Its chief value is as an external application. When applied in solid 

form to ulcers, it destroys flabby granulations and exerts a power- 
ful exciting influence. Its solution acts more feebly and is some- 
times employed as a dressing for indolent ulcers, 18, 43. 

It unites with the albuminous substances on sores and forms an in- 
soluble albuminate, which coats the surface and in an imperfect 
manner may take the place of the lost cuticle. Indolent forms of 
impetigo, after resisting the more usual applications, will sometirhes 
yield to sulphate of copper, 5, 204. 

Pernio, 210. ^ 

Cydonitjm {Fi/rus C^donia, i.), U.S. 
D. Dermatitis (mucilage of the seeds), 32, 1: 32. 

Ctnoglossum officinale, X., U.S.D. 
C. and D. VerrucaB, 35: 115. 



Daphne Gnidium, i., U.S.D. 
B. The bark is irritant, 525, 65. 

D. Tinea, dartres, 48, 4: 29. 

4 
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Delphinium {Delphinium Staphiaagria^ X.), U.S. 

A. In poisonous dosea produces anassthesia of the skin^ Falck and 

R5rig, 30, 634. 

B. Reddens the skin, 523, 3 : 283. 

Pure delphinia produces inflammation of the skin with free des- 
quamation of the epidermis, 24, 2: 260. 

D. Pediculi, acari, 20, 165, and many others. 
Fungous ulcerations, 2, 38. 
Ulcers and eruptions, 23, 3: 283. 
Pruritus, Piffard, 190, Feb. 11, '71, 142; 78, 79. 

Digitalis (Digitalia purpurea, L,), U.S. 

A. Diaphoresis and a peculiar eruption, 2, 265, 273. 

Urticarial eruption, followed by desquamation and complete loss of 
hair, finger and toe-nails, 206. 

C. Purpura, 4, 273. 
Erysipelas, 2, 272. 
Eczema, 61, 191; 87, 138. 

D. Pruritus, 61, 511; 207. 

The infusion as an anodyne in painful eruptions and ulcerations, 522, 
1: 81. 

Remarks. — ^The officinal preparations are: Mctractum Digitalis ; Me- 
tractum Digitalis Fluidum ; Tinctura Digitalis / Infuaum, Digitalis. 

DiOSCOREA ALATA, Z., N.D. 

B. (Juice of the root^ Pruritus and desquamation, 36, 2: 323. 

DiPSAcus Syltestbis, Milhy P. 
D. Warts, 35, 97. 

Dbacontiitm {Dracontium foetidum, X.), U.S. 
D. Contused leaves to recent wounds and ulcers, 31, 133. 

Dbosera {Drosera rotundifolia, Z.), P. 
B. Vesicates, 513, 2: 40; Haller, 36, 2: 327. 

. The juice as a caustic for warts and corns, 28, 2 : 40. 

Dulcamara (Solarium Dulcamara, i.), U.S. 

Diaphoretic, 1, 377; 11, 70; 23, 1: 272; 52, 107. 
Increased sensitiveness of the skin. Wood, 6, 69; 43^ 552. 
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Red scaly eruption, Carrere, 86, 5: 62. 

Erythematous redness, Wood, 6, 69; 2, 82. 

Urticarial eruption, Hoppe, 24, 2: 172. 

Pruritus and eruptions, 3, 2; 97. 

Most writers agree that it specially affects the skin, causing itching, 
burning, and even eruption, with much perspiration, 1, 377. 

Occasionally dulcamara gives rise to an erythematous eruption on the 
skin, a fact that should not be lost sight of in considering the effi- 
cacy of the medicine in cutaneous diseases, 10, 1 : 952. 

C. Dartres^ scrofula, syphilis, affections accompanied with much irrita- 

ti6n, as prurigo, psoriasis, etc., ^ 2: 97. 

Psoriasis and pityriasis, pustular, vesicular, and scaly affections, % 
83. 

Herpetic eruptions, 21, 2: 70; 45, 1: 174. 

Eczema, 65, 195; 66, 81; 86, 1: 109. 

Squamous eruptions, 54^ 1: 629; 86, 1: 109. 

Extensive squamous and crusty dartres yield more readily than sim- 
ple furfuraceous isolated ones, 26, 405. 

Rebellious eruptions and scrofulous ulcers, Huf eland {op, ciL p. 244). 

Psoriasis, 57, 31; 86, 2: 122; Wright, 187, '47, 16: 387. 

" It is now upwards of seven years since I first tried the Dulcamara 
for the cure of obstinate diseases of the skin. I was induced to do 
so by the perusal of a short, but well written practical essay on the 
subject, by the learned Professor of Botany in the University of 
Goettingen, Dr. Althoff. This gentleman relates ten cases of cu- 
taneous eruption, which he describes as analogous to the itch, but 
not the true itch, all of which were cured by this remedy. He con- 
fesses at the same time that it failed in a number of others. Pro- 
fessor Althoff and the other German physicians who employ it, 
seem to have taken their hint concerning it from the essay of 
Mons. Carrere on the Dulcamara. 

" Out of twenty-three cases of Lepra Graecorum,* in which I have 
tried it, two only have resisted its action. All the others were 
completely cured. Crichton, 96, 145. 

Remarks. — The officinal preparations are: Decoctnm Dulcamaroe/ 
Mctr actum I>idcamar<je; Eixt,r actum Dulcamaroe Fluidum, 

Epiphegits {Orobanch/e Virginianay Ij.), N.D. 

D. Obstinate ulcers, 27, 2 : 9. 

Ergota (Claviceps purpurea, Tltlasne), U.S. 

A. Furuncles, 43, 549. 

Vesicular eruption with petechiae, 2, 545. 

Long-continued use produces anaesthesia, followed by itching and 
formication, and finally gangrene, 24, 2: 374. 

Sphacelus occurs at parts most distant from centre of circulation. The 
skin reddens, then becomes pale and wrinkled. Sometimes there 
are violet, and later black spots of gangrene, 26, 985. 

* Psoriasis of modern writers (H. G. P.). 
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C. Prurigo, Whittaker. 119, Apr. 3, '75. 
Rosacea, Eldridge, 155, Oct. '79, 3G1; 207. 
Psoriasis, 208. 

Hyperidrosis, 72, 127. 

Purpura, Bauer, 120, No. 35, '68; Lane, 116, 2/74, 304; Cianciosi, 
(L'Independente, Mar. '75), 129, '75, 228; 10, 2: 697; King, 102, 
Apr. '76, 593; Bulkley, 162, Nov. '76; Richardson, 189, '76, 67; 
Minich, 161, 5: 502; 206; 210. 

Urticaria, 206. 

D. In powder, hemostatic, 24, 2: 386. 

Naevus (hypodermic injection), Hammond, 109, Oct. '76, 123. 

Remarks. — ^The officinal preparations are: Mctractum ErgoiXB FlU" 
idum and Vinum Ergotos, 

Erysimum Alliaria, X., U.S.D. 

A. Diaphoretic, 23, 4: 46; 26, 54. 

B. Vesicates, 23, 4: 46. 

D. The juice to sordid, gangrenous, and carcinomatous ulcers (several 
authors), 48, 1: 48; 26, 54. 

Eucalyptus {Eucalyptus globulits, XabiU), P., U.S.D. 

A. Diaphoretic, and is in part eliminated by the skin, 4, 119. 
Sometimes produces eruptions (Gimbert), 161, '74, 253. 

EUONYMUS EuROPiEUS, X., U.S.D. 

D. The decoction of the young twigs and leaves is a very energetic de- 
tersive of inveterate, atonic, edematous and gangrenous ulcers. 
The powdered seeds destroy pediculi, 26, 461. 

EuPATORiUM {Eupatorium perfoliatuniy i.), U.S. 

A. Diaphoretic, 10, 1: 576; 18, 55; 33, 2: 133. 

« 

O. Eczema capitis, 50, 112. 
Eczema (H.G.P.). 
" James River Ringworm," an herpetic affection which attacked the 

thighs, scrotum, and parts adjacent to the anus, Knox, 27, pt. XL, 

25. 

Remarks. — The only officinal preparation is the Infmum Eupatorii, 

Euphorbia officinarum, X., F. 

B. Burning pain with intense redness, followed by inflammation and 

vesicles, 24, 2: 838. 
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Euphorbia coeollata, X., P.; U.S.D. 
B. Vesicates, 50, 223. 

Euphorbia Lathybis, i., B*.; U.S.D. 

D. Eczema, 35, 92. 
Verrucae, 20, 144. 

EuPHOEBiuM (Miphorbia resinifera, £erg),F.'y U.S.D, 

B. Redness, swelling, and vesicles, 1, 402. 

D. Verrucae, 1, 402. 

Feementum (Toi'ula CerevisuB, Turp.), U.S. 

C. Furuncles (Brewers' yeast, § ss. twice daily), 44, 181; 98^ 39; 5205. 

Fereum, U.S. 
A. Acne, 15, 340; 17, 61. 

C. Acne (Millet and Startin); ecthyma (Brown); eczema (Devergie); 
zoster (Betz); scleroderma (Arning); erythema nodosum, 17, 78. 
In chronic eruptions with bluish or violet margins and thin, ichorous 
discharge, ^, 1: 395. 

Remarks. — Iron is a drug which is as important in dermatology as in 
any other department of therapeutics. As a haematogenic it occupies the 
first place in the minds of most; and by some is regarded as almost the 
sole agent that can be depended on to increase the proportion of red cor- 
puscles and improve the quality of the circulating fluid. It is therefore 
given on the slightest provocation by many physicians whenever they 
fancy that the blood needs enriching in this particular respect; in fact, 
many seem to regard it in the light of a food rather than a medicine, and 
prescribe it in large quantities and for long periods of time. I believe 
that this view is an erroneous one, and when acted on in practice often 
leads to results the reverse of beneficial. Careful experiment has shown 
that both mercury and arsenic possess the power, when properly admin- 
istered, of increasing the proportion of red corpuscles, but one would 
hardly feel justified on that account in prescribing them in the same lav- 
ish manner. 

But iron is a normal ingredient of the body and of the blood, and 
therefore may be regarded as a food, say some, and may be given in al- 
most unlimited quantity, under the assurance that the blood will only ap- 
propriate so much as it needs, and that the excess will pass ofP without 
effect. This is pure theory, and is not justified, I think, by the facts. 
As well might any of the other ingredients of the red corpuscles be se- 
lected, and administered in like excess. From a therapeutic point of view 
iron should not be regarded as purely a food, but as a medicine, capable 
of accomplishing much good, when properly employed, but pregnant of 
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evil when abused. With this caution it may be stated that the indica- 
tions for the use of iron are the same in diseases of the skin as in other 
diseases and that the general condition, not the particular lesion, is to in- 
fluence the choice of this drug. Physiological chemists, when referring 
to the subject of iron in the blood, speak of it in its elementary form, and 
not as an oxide, a chloride, a sulphate, or any other combination. It has 
seemed to me, therefore, far more rational to supply it in its simple form, 
and not as a salt that nature must decompose in order to get at the base, 
which is utilized as such, or perhaps united with other substances in forms 
not yet fully known to us. The evident prefer|Bnce for the pro to- rather 
than the per-salts of iron, that is exhibited of late years by many ex- 
perienced practitioners, is a step in the same and in the right direction. 
My own practice for some years has been, when iron simply was de- 
manded, to give it in its simplest form, namely, the Ferrum Hedactum 
of the pharmacopceia, which may be prescribed in pill form or in tritu- 
ration, one grain of the pure iron being the usual maximum daily dose. 
If, in addition to the iron, it appears expedient to give other drugs, as sul- 
phur or sulphuric acid, I prescribe the sulphur mixed, but not combined 
with the iron, and the sulphuric acid in a different potion, and not the sul- 
phate of iron. Either the sulphur or the sulphuric acid are needed or they 
are not needed. If the latter, why give them ? If they are needed, 
surely the quantity contained in the ordinary dose of sulphate of iron 
must appear rather small when compared with the doses of sulphur or 
sulphuric acid that are usually prescribed when given without the iron. 
So with many of the other preparations of this metal. This, however, 
does not exclude the appropriate use of certain salts of iron in particular 
conditions in which experience has shown them to be specially useful, 
as the chloride of iron in erysipelas, etc. The oflScinal preparations of iron 
are: Ferrum Medactum; Ferri Chloridum; Ferri Citras; Ferri et Am- 
monii Citras; Ferri et Quinice Citras/ Ferri et Strychnice Citras; Ferri 
et Ammonii Tartras; Ferri et Potassii Tartras; Ferri Ferrocyanidum; 
Ferri Lactam; Ferri Oxalas; Ferri Phosphor; Ferri Pyrophosphas; 
Ferri Suhcarbonas; Ferri Sulphas; Ferri Sulphas Fxsiccaia; Ferri et 
Ammonii Sulphas; Liquor Ferri Chloridum; Liquor Ferri Citratis; 
Liquor Ferri Nitratis; Liquor Ferri Subsulphatis; Mistura Ferri Com- 
posita; Pilula Ferri Carhonatis; Pilulas Ferri Composites ; Pilules Ferri 
lodidi; Syrupus Ferri lodidi; Tinctura Ferri Chloridi; IVochisci Jphrri 
Subcarhonatis; Fmplastrum Ferri, In addition there is a host of unoffi- 
cinal preparations, chemical and galenical and proprietary. 

FsBBi Absekias, B. 

C. Lupus, Biett, 107, 4: 224. 
Purpura, Porteous, 137, 2/75, 84. 

Febbi Benzoas. 
E. Eczema, 88, 46. 

FsBBi Chlobidum, U.S. 

O. Erysipelas, Bell, 150, June, '61, 497; 13, 110; 5210. 

D. Erysipelas, Rillet (Gaz. m6d. de Strasb.), HI, 1: 576; Foster, 146, 

1/75, 362. 
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Vegetations, lupus, fungosities, 16, 14: 586. 
Anthrax, Guiseppe, 131, 2: 114. 
Pruritus vaginae et ani, Blair, 187, 2/74, 715, 
Acne (in ointment), 209. 
Chromophytosis, 208. 

Febbi Iodidum, U.S. 

A. Papular, urticarial and eczematous eruptions, BoisBiire^ 129| Dea 

24, '42, 831. 
Erythematous and pustular eruptions, 1, 1,046. 

C. Lupus, 9, 750; T. Fox, 162, Sept. '70, 140. 
Eczema of infants, 59, 193. 
Scrofulous and syphilitic eruptions, 1, 1,046. 



FsBBi Peboxiduic 
D. Acne, 67, p. IT., 108. 

Fbbbi Sulphas, U.S. 

D. Eczema (Percy), 179, July 12, '79; 64^ 259. 
Lichen sestivus, 203. 

Fbbbi Sulphidum, U.S. 
C. Eczema of infants, 59, 193. 

Ftlanqvul {Rhamnus ^angtda, i.), U.S.D. 

C. Scabies, varix ani, 20, 78. 

FUMABIA OFFICINALIS, Z., F.; U.S.D. 

0. Leprosy, 53, 107. 

Chronic cutaneous affections of an eczematous character, 28, 11 : 48, 
4: 6; 53^107-8; 54^1: 676. 

D. Eczema, 35, 92. 

Galanga {Alpinia officinarum, Hance), U.S.D. i 

C. Herpes, 20, 37. 

Galbakum {Ikrvki, gaXbaniflfua, Boisa.), U.S. 
B. Rubefacient and irritant to tender skins, 17, 398. 

RsMABKS. — ^The officinal preparations are: JPUitlcB Galbani Campari' 
tCB ; JSmplastrum Galbani Vampasitum. 
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Galega officinalis, i., U.S.D. 
A. Diaphoretic, 23, 4: 212. 

Galium {Galium Aparvi€y L,)j P.; U.S.D, 

C. Cancer, Bulley, 24, 2: 512. 

Psoriasis, Winn, 146, 1/54, 144; 69; 28; 70, 28. 

Gbntiana ( Gentiana liUeay X.), U.S. 
A. The sweat becomes bitter, 1, 505; 2, 313. 

Remabks. — The officinal preparations are: Mjntractum GentianoB / 
Mctractum Gentianas Fluidum ; Tinctura GerUianoe Gomposita; Infu- 
sum GentianoB Compositum. 

Gebanium Robertianitm, i., U.S.D. 

D. Fomentation in superficial inflammations of the skin, 26, 478. 
Condylomata, 35, 167. 

GLYCEBnnjM, U.S. 

C. Acne, Gubler, 129, No. 23, '70; Weisse, UO, 2: 107; 203; 210. 

D. Lichen, psoriasis, pityriasis, 9, 359. 

May be employed to advantage in various circumscribed affections 
of the skin, and particulariy in such as are attended with itching, 
10,1: 141. 

Ichthyosis, 81, 29. 

Infiltrated eczema, 208. 

Gnaphalium Stcechas, X. 
A. Diaphoretic, 23, 4: 362. 

Gbaphites, p.; N.D. 

A. It appears to influence the nutrition of the skin in a peculiar man* 
ner, 36, 2: 406. 

0. "Herpes exedens," Mayer, 134^ '25, 60; St. 2, 65.* 
Eczema, Weinhold.f 

D. Eczema (ib.); Piffard, 143, Oct. 26, '78. 

* The resnits can hardly be attribnted to the Graphite, as it was given mixed with 
antimony, salphnr, and calomel, and sometimes with dnlcamara. 

f Der Graphit als neuendecktes Heilmittel gegen die Flechten. Leipzig (1808). 
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Geatiola officinalis, Z., U.S.D. 
G. As a purgative in ulcers and chronic skin diseases, 1, 131. 

Gbindelia bobusta, T. cfc (?., P.; U.S.D. 
jy. Rhus poisoning, Canfield (1859), 103, 32: 414; (H.G.P.). 

GuABANA {PauUinia sorhilia^ Mart), P.; U.S.D. 

« 

A. Urticaria, pruritus, Montegazza (Ann. d'Omodei, Apr. '65), 117, 
Aug. 30, '67, 169. 

GuAiACUM ( Ouaiacum officinalCy i.), U.S. 

A. Diaphoretic. 

Exanthematous eruption, 2, 321; 10, 2: 596; 17, 316. 

C. In syphilitic affections, and in obstinate non-syphilitic eruptions, many 

authors. 

Remabks. — The officinal preparations are: Gricaiaci Hesina/ Tine- 
tura Guaiaci ; Tinctura Quaiaci Ammoniata. 

Hamamblis Vieginica, i.. P.; U.S.D, 

D. Eczema and pruritus, Piffard, 143, Oct. 26, '78. 
Pruritus, 207. 

Remabks. — ^The most reliable preparation of witch-hazel is a tincture 
made with strong alcohol, from the fresh plant. The various fluid ex- 
tracts of the market by no means represent the entire virtues of the 
plant. 

Hbdeoma (Sedeoma pukgioidea^ i.), U.S. 
A Diaphoretic, 10, 1: 604. 

Remabks. — The only officinal preparation is the Oleum HedeormBy 
which is sometimes used to protect the skin from the attacks of the 
" black fly " of the Adirondacks, and from other insects. 



Helianthus annuits, i., p.; U.S.D. 

A Tingling in the skin (from eating the seeds), Davey, 138, Oct. '48, 
814. 

Heliotbopium MAJUS, Toumef. 
D. Verrucae, 51, 4: 121. 
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HxLLBBOBUB {SeUeboTus niger^ X.), U.S. 

B. Vesicates, 2, 24; 23, 3: 370. 

C. In rebellious dartres, 3, 1: 646. 

Remarks. — ^The officinal preparations are MUr<ictum Mellebori / Tine- 
tura HeUeboru 

Heucheba (JSeucJiera Americana, Z.), U.S. 

D. Has proved very beneficial in obstinate ulcers, 27, p. I., 9. 

HlFFOMANB MaNCINELLA, X. 

B. Succua lacteua, venenosua, urens, vesicans, inflammanSy depUatoriua, 
31, 145. 
Burning, redness, swelling and vesicles, 36, 3: 24. 



HoiNG-NiN {Strychnos QautJieriana, Pierre). 

A. Heat of surface with prickings, pruritus, and formication, Brosse.'*' 
Severe pruritus, Fiot. 

C. Ulcers, Fiot. 
Scrofula, F^ron. 
Leprosy, Brosse ; F^ron ; Desaint ; Jobard ; and others. 



HuMULirs (HumuluB ImipyluSy i.), U.S. 

A. Erythematous eruption on the face, with scattered pustules, Bau- 
mann (Wurt. Corr-Bl. '64), 42, 6: 627. 

D. (Lupulina) sedative in cancerous ulcers, hemorrhoids, etc., 2^ 2: 74. 

Rbmabks. — The officinal preparations are: Tinctxira Humvli; In- 
fusum JBumvli ; Impvlina; THnctura JkipulincB / Mctractum JJupulinas 
JFiuidum; Oleoresina ImpulincB. 



Httba Bbasiubksis, WtUd., P.; U.S.D. 
C. Syphilis, leprosy, psoriasis, 43^ 356. 

Huba cbkpitans, Z., U.S.D. 
B. Severe swelling of the face, 38, 3: 27. 

* Brosse and the other authorities are cited by Lessertenr in Le Hoikng-nfin, zemMe 
Tonqoinois contre la rage, la Idpre et autres maladies. Paris, 1879. 
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HYDBABOYBUMy U.S. 

/L. Increased perspiration, 3, 1: 172; 16, 17: 628; 30, 807. 

Eliminated by the skin in small quantity, 4^ 179; 16,17: 386; 17, 
628. 

Urticaria, 69, 182. 

Purpura, Bazin, 89, 74. 

Alopecia, KussmauL* 

Vesicles, 86, 439. 

Innumerable quantity of small, acuminate vesicles; at other times an 
eruption resembling scarlatina or roseola, 3, 1 : 172. 

Eczematous eruption, Farquharson, 116, 1/79, 267. ' 

Herpes, impetigo, psydracia, furuncles, 30, 807. 

Erythema, vesicles, and bullae— pustules, pruritus and heat, followed 
by desquamation, 47,199. 

Vesicular and pustular eruptions on the skin, 13, 122. 

Pustular eruption over the whole body, 1, 1071. 

In mercurial poisoning the skin frequently shows changes, extend- 
ing from simple erythema to the most varied eruptions in the form 
of miliaria, eczema, herpes, and impetigo; also excoriations around 
the anus, between the thighs and scrotum, leading to destructive 
ulceration, 43, 266. 

The effect of mercury is transmitted to the cutaneous structure, and 
exhibits itself sometimes in a simple increase of the natural exhala* 
tion from the skin, at other times in altered action in the. part, 12, 
166. 

Eczema mercuriale, — The disease occurs about eight or ten days 
after the beginning of a mercurial course; it is ushered in by heat 
and itching, first felt about the scrotum, thighs, groin, and bend of 
the arm. These parts are rough and faintly red. Though the dis- 
ease spreads over the whole body, yet the lower extremities are 
usually attacked before the upper; the anterior portion of the body 
before the posterior. There is some swelling of the parts, frequent 
pulse, and white tongue. The eruption is vesicular, the vesicles 
very minute, though in the progress of the disease they attain the 
size of a pea. When ruptured, they are followed by irritable 

. excoriations, from which a fetid discharge follows. This continues 
but a few days, when the sores dry up, then brown or black scales 
form and fall off, leaving a red surface. Sometimes the hair and 
nails fall off. The disease runs its course in from ten days to as 
many weeks; it rarely proves fatal. It does not seem to depend 
on the quantity of mercury given. It is sometimes caused by a 
single small dose of mercury, 12, 171. 

Affections of the skin are far from "common in acute mercurialismus. 
Bazin has seen but three cases due to the internal administration of 
the drug, and Kussmaul appears to doubt their dependence on it. 
This, however, is a great error, as they present distinct and path- 
ognomonic features, and Fournier has repeatedly diagnosticated 
them and verified his diagnosis. It is equally certain that mer- 
cury is sometimes eliminated by the skin, as was shown by Bordier, 
in the following manner: A patient suffering from acute mercu- 

* XTnteTBuohungen iiber den constitutionellen MeroaiialiBmaB a. s. w. Wurzburg, 
1861, p. 325. 
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rialismus was placed in a bath filled with acidulated water. The 
poles of a galvanic battery were placed upon his skin, and in a 
short time the copper plate of the positive pole was covered with 
a deposit of mercury. Hallopeau.* 

B. Vesicles, 86, 439. 

Skin hot and itchy, soon followed by an eruption of red papules re- 
sembling rubeola, — ^sometimes the eruption resembles urticaria, 
and sometimes vesicles occur. McMullin, 127, '06, 25. 

The mercurial preparations applied to the ^skin, may, according to 
their degree of solubility or concentration, either produce no irri- 
tating effect at all, or may excite inflammatory action of varying 
degrees of intensity, even leading to the formation of sloughs. 
Mercurial ointment usually produces little local effect from a sin- 
gle application, but sometimes induces an erythematous or vesic- 
ular eruption. This is specially the case in old and rancid pre- 
parations, in which case the irritation is produced by the oxide of 
mercury that is formed under these circumstances, and which com- 
bines with the fatty acids to form an oleo-stearate of mercury. 
Some persons, however, are far more susceptible to its effect than 
others. Hallopeau, op, cit. 

Dry papules, erythema, vesicles, pustules, pruritus, 205. 

Eczematous eruption, 206. 

C. Syphilis. 

Eczema and psoriasis, Gubler, 117, 87: 622. 

Vesicular and pustular eruptions, 13, 122. 

Chronic and rebellious non-syphilitic eruptions, 54, 2: 83. 

Important modification of non-syphilitic eruptions follows the use 

of mercury, in consequence of its action on the secreting organs 

of the skin, 17, 636. 
The utility of mercury in the treatment of diseases of the skin is no 

less incontestable than in the treatment of syphilis, 3, 1: 201. 
In skin diseases generally, 210. 

D. Syphilis. 

Chronic eruptions, 13, 123. 

Lupus erythematosus (Mnplaat, Hydrarg,\ 97, 2: 323« 
Elephantiasis, 97, 2: 106. 
Phthiriasis pubis ( Ungt, JHydrarg,), \ 1083. 

Herpes, psoriasis, pruritus, acne, pityriasis, chloasma, and parasitic 
affections, 4, 185. 

Remarks. — The officinal preparations of. mercury are: Hydrargyrum 
cum Creta ; Hydrargyri Chloridv/m Corrosivum / Hydrargyri CfUoridum 
Mite; Hydrargyri Cyanidum ; Hydrargyri lodidum Muhrum ; Hy- 
drargyri lodidum Viride ; Hydrargyri Sulphas Flava ; Hydrargyri 
Sulphuretum Rubrum ; Piluke Hydrargyri; Emplastrum Hydrargyri ; 
EmpJxistruin Ammoniaci cum Hydrargyro ; Unguentum Hydrargyri ; 
Hydrargyrum Ammoniatum ; Unguentum Hydrargyri Am,moniati ; 
Hydrargyri Oxidum Rubrum ; Unguentum Hydrargyri Oxidi Ruhri; 
Hydrargyri Oxidum, Flavum ; Unguentum, Hydrargyri Oxidi Flam ; 

* Da meronre, action phjsiologique et th6rapeatique. Paris, 1878. 
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if 

ITnguentfwm JBydrargyri lodidi RvhH ; Liquor Hydrargyri Nitratis ; 
Unguentum JBydrargyri Nitratis. 

The effects ascribed to mercury in the foregoing pages are, of course, 
not at all due to metallic mercury, but it was necessary to include them 
under the head of the element in this place, as the authorities cited failed 
to indicate otherwise. To the host of officinal preparations of this ele- 
ment a number of others are in use, some of which are considered later. 
This, however, seems a proper place to say a few words concerning a class 
of pharmaceutical preparations that have, until of late years, been little 
known and less used by the majority of the profession. I refer to tritu- 
rations. In former days an ounce of metallic mercury was not an uncom- 
mon dose, and much more was sometimes given.* During the latter part 
of the last century, however, these doses underwent a very decided de- 
crease, and at last it was discovered that a comparatively small quantity 
of this metal would produce decided constitutional effects, provided it 
was in a state of minute subdivision. Two preparations of this kind 
soon became favorites, namely: "blue pill," as it is now called, and mer- 
curial ointment, the former of which is a trituration of mercury with con- 
serve of roses, and the latter a trituration of mercury with a fatty exci- 
pient (lard and suet in the U. S. Ph.). Plenck, the founder of modern 
dermatology, made a large number of experiments in this direction, and 
relates f the results of rubbing mercury with the follo,wing substances, 
namely: mucus from the throat, yolk of an Qggy white of an Qggy blood 
and its serum, fresh bile, isinglass, mucilage of acacia, gum tragacanth, 
mucilage of quince seeds, marshmallow, manna, honey, simple syrup, lin- 
seed oil, and fat. Plenck's preference was for mercury triturated with 
mucilage of acacia (see Formulary). 

Triturations of mercury with sugar, however, were already well 
known in England, " mercurius saccharatus " being found at most of the 
shops. 

Later, Hahnemann proposed that a very large number of drugs should 
be prepared by this process, and selected milk sugar as the agent to be 
employed in the trituration; first, because it is supposed to be inert me- 
dicinally, and second, because its particles are hard and gritty, and well 
adapted to the comminution of other substances. Curiously, none of the 
standard pharmacopoeias of the time adopted this method ; and, at present, 
if we desire an officinal preparation of metallic mercury in the form of pow- 
der, we have offered us the Hydrargyrum cum creta^ made by triturating 
mercury with prepared chalk. This substance is an almost impalpable 
powder without grit, and experience has shown that it is not wholly sat- 
isfactory as a triturant. Various amendments to the process have been 
proposed — ^the addition of resin, by Stewart (1843), ^f honey, by Squibb 
(1867), and finally, " W. E. Bibby (1876) has suggested a method which 
enables a pharmacist to prepare this medicament without the expenditure 
of much time, by substituting sugar of milk for about one-fifth of the 
chalk, which greatly facilitates the fine division of the metal " (Nat. Disp., 
1st Ed., p. 728). 



* Not for its mechanical effects, as is sometimes done nowadays, but medicinally. 

f A new and easy method of giving mercary to those affected with the venereal 
disease, etc., translated from the Latin by Wm. Sannders, M.D., Physician to Gny's 
Hospital, London, 1772. Plenck states (p. 30) that he obtained the idea of tritura- 
tion from Philippns Ambrosias Marherr. Triturations were well known to the Arabian 
physicians of the 13th century. The writings of Ibn el Bei'thSr contain frequent ref- 
erences to them. 
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Whatever the reason, whether from differences in the processes, or 
dishonesty in the manufacture, the hydrarg. c, creta of the shops is far 
from uniform, and is regarded by many as a very unreliable preparation. 
A few years ago the writer gave special attention to this subject, and em- 
bodied the results of his investigations in a short paper, read before the 
New York Academy of Medicine, and subsequently published (143^ Dec. 
1, '77). The subject of the paper was a comparison of milk sugar tritura- 
tions of mercury and its salts with the ordinary officinal preparations of 
this drug. The following is extracted from that paper: 

" The first chosen for examination was the 1* trituration of mercurius 
vivitSy and it was compared very naturally with our own analogous prepa- 
ration, the hydrarg. c, creta* Examined under the microscope the mer- 
cury in the former was found to be in a state of extremely minute subdi- 
vision, the majority of the separate globules being smaller than red blood- 
corpuscles, and many of them so small as to be endowed with Brunonian 
movement. 

" Five samples of hydrarg. c. creta, obtained from Broadway drug stores, 
were then examined. These were found to vary greatly in their gross ap- 
pearances, and likewise under the microscope. In some there appeared 
to be a notably larger proportion of mercury than in others, and in all of 
them the metallic globules were very much larger in size (average) than 
those in the mere. viv. 

" Now when we administer mercury for its specific effect upon the blood 
or upon particular organs, the first essential is that it shall be absorbed. 
If the drug is in solution there is of course little difficulty about the mat- 
ter, but if given in a solid form, it must either be capable of solution by 
the fluids of the stomach, or else its particles must be sufficiently minute 
to permit of their direct absorption as solids. The fact of the absorption 
of solids, at one time deemed impossible, has now been so thoroughly 
demonstrated, and especially as regards mercury, that we are prepared to 
understand how minute subdivision will facilitate absorption, when larger 
particles would pass the bowels without effect, or simply produce local 
effects, varying with the nature of the drug employed. We should there- 
fore expect that, a given quantity of drug being used, the promptness of 
its specific effects would vary inversely with tfte size of the particles of 
which it is composed. If we submit this rational conclusion to the test of 
clinical experience in the cases of hydrarg. c. creta and mercur. viv., we 
will find it easily verifiable. The latter, given in doses containing the 
same amount of mercury as the former, will produce the more prompt and 
decided effects. 

" Turning from metallic mercury to its salts, we find an inviting field for 
exploration. The n^rcurous preparations are almost invariably given in 
the solid state, while the mercuric are administered both in the solid form 
and in solution. 

" We are all of us aware that a single grain of calomel well rubbed up 
with sugar and given in, say, twenty divided but frequently repeated doses, 
will often produce the specific effects of the drug, while a single dose of 
twenty grains will as frequently fail to do so. Passing calomel, then, we 
come to another mercurous preparation, namely the protoiodide. This 
salt, in its condition of ordinary medicinal purity, was found, upon micro- 
scopical examination, to consist of comparatively large-sized masses com- 
posed of apparently smaller granules. Moderate pressure on the covering 
glass was sufficient to disintegrate these masses and to resolve them into 
much smaller particles, not exhibiting crystalline structure, and averaging 
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about the size of red blood-corpuscles, or a little less. A gelatine -coated 
protoiodide pill was found to contain the drug in the same fine granular 
condition. Sugar-coated pills of French and American manufacture were 
also examined, and the mercury found to be in quite small particles. In 
all of these specimens the drug was in a very minute state of subdivision^ 
and the greater part of it doubtless capable of direct absorption without 
previous solution. This is of importance when we consider that this salt 
is but sparingly soluble. 

" The first decimal (1*) milk-sugar trituration of the protoiodide was next 
examined. In this the salt appeared to the naked eye to be very uniformly 
distributed throughout the powder, and upon microscopical examinatiou 
'was found to consist of extremely minute particles, of decidedly smaller 
size than in the previously examined specimens. It is to be expected, 
therefore, that the protoiodide trituration will prove, ceteris paribus, more 
active than the pill, and such we have found it. 

*^ Turning now to the mercuric preparations, we find the bichloride and 
biniodide most in use. For obvious reasons, triturations of the former 
were not examined microscopically. Gelatine- and sugar-coated pills of 
the biniodide, however, were carefully investigated. In the gelatine-coated 
pills we found the salt displayed as beautifully perfect crystals of varying 
size. In the sugar-coated preparations the drug was in small granular 
masses, held together by some not very soluble substance. In the first 
centesimal (2*) trituration the biniodide was apparently well distributed 
through the powder, and upon examination was found in particles of very 
much smaller average size than in any of the other preparations. The 
biniodide of mercury is exceedingly insoluble, and there can be no ques- 
tion but that its absorption is therefore very much facilitated by minute 
subdivision. It is, moreover, a powerful irritant, and one would naturally 
expect that particles too large for direct absorption, or slow of solution, 
would be apt to produce more or less gastric distress before they are 
finally disposed of. That the iodides of mercury frequently produce gas- 
tralgia and diarrhoea is well known, and personally we believe that this is 
due to the local irritation produced by them, and not to any elective action 
of the drug. Since we have used the triturations, however, in preference 
to the ordinary pills, patients more rarely complain of disagreeable sensa- 
tions. We have further been enabled to materially reduce the size of the 
dose^ in order to obtain the desired effect. In other words, a larger pro- 
portion of the drug is utilized for specific purposes, while but a small amount 
remains to give rise to local irritation,^^ 

The British Pharmacopoeia has adopted a -^ milk-sugar trituration of 
elaterium, and the pepsine manufacturers throughout this country usually 
supply their product in this form, and not pure pepsine as some may sup- 
pose. 

I have nothing to add to this except that I continue to use triturations 
of mercury and other substances with increasing satisfaction. Beside those 
mentioned I employ calomel, cyanide of mercury, black oxide of mercury, 
and corrosive sublimate in this form. 



Hydbabgyeum Ammoniatum, U.S. 

D. Chronic eruptions, 1, 1109; 51, 5: 126; 54, 2: 73. 
Chromophytosis, trichophytosis, phthiriasis, 6, 249. 
Eczema, acne, syphilis. 
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Remarks. — Of all the mercurial preparations, the white precipitate, in 
the form of ointment, is the one most frequently employed as an exter- 
nal application in diseases of the skin. Its principal use is in connection 
with eczema, in non-infiltrated forms of which it is almost always of ser- 
vice. The officinal ointment is greatly improved by the addition of a lit- 
tle compound tincture of benzoin, or the Vhgt, £emoini may be substi- 
tuted for the simple ointment. 

Hydbaegyei Bbomidum, p.; U.S.D. 

A. Diaphoresis, furuncles, H5ring (Ueb. d. Wirk. d. Brom. u. s. w., 
Ttlb., 1838), 132, 8: 648. 

Hydbargybum cum Cbeta, U.S. 

C. Useful alterative in the cutaneous affections of infancy and child- 
hood, 29, 80. 

HyDBABGYBI ChLOBIDUM COBBOSrVUM, U.S. 

C. Eczema, 69, 126; 74, 51, Startin, 146, 1/58, 602. 
Lupus, T7, 321. 

D. Squamous affections, 13, 124. 

Psoriasis, lupus, impetigo, pityriasis, prurigo senilis, 1, 1115» 

Prurigo, 6, 247. 

Syphilitic papules of the face, 20L 

Acne, 97, 1: 601. 

Eczema (Trousseau), 113, '46, 116. 

Squamous eruptions, 54, 2: 97. 

Chronic herpetic and eczematous affections, 30, 830. 

Lentigines, 64, 15. 

Freckles, chloasma, acne, rosacea, pruritus genitalium, 43, 279. 

Chromophytosis, 84, 285. 

Vitiligo, 97, 2: 132. 

Trichophytosis. 

Remabks. — Corrosive sublimate may be administered internally in the 
form of solution, pill, or trituration. Externally, in solution in water, 
glycerine or alcohol, or in ointment. Its sparing solubility in water pre- 
vents its use in this menstruum, except in very dilute form. 

In syphilis corrosive sublimate is often prescribed in connection with 
iodide of potassium dissolved in some vegetable menstruum. Care, how- 
ever, should be taken that this latter does not contain alkaloids, as in this 
case the mercury may be precipitated in the form of an iodo-hydrargyrate 
of the alkaloid. 

Hydbabgybi Chlobidum Mite, U.S. 
A. Burning, itching and scarlatinoid eruption, Englemann, 114, '79, 647. 

O. Lupus, "I know of no internal remedy which so quickly changes the 
action of lupus as calomel in purgative doses," 69, 269, 
Lupus (as above), 207. 
Eczema of infants, 77, 195. 
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D. Inveterate eruptions, and especially syphilis, 1, 1093. 
Psoriasis, acne, herpes, impetigo, eczema, 44^ 329. 
Calomel ointment often immediately removes the itching of pruritus 

ani, 5, 184. 
Eczema, 203; 209. 
Ck)ndylomata lata. 

Htdbabgtbi cyanidum, U.S. 
C. Syphilis, 205 ; (H.G.P.). 

I>. Eczema, acne, lupus, 55, 34, 55, 90. 

Hydeaeqyri Iodidum Rubrum, U.S. 

C. Syphilis. 

Obstinate syphilis with scrofulous complication, 1, 1049. 
Psoriasis, 43, 282 ; 55, 43. 
Lupus, as, 2: 212. 

Id. Scrofulous ulcers, psoriasis, 1, 1049. 
Lupus (ib,); 67, p. L, 151. 
Lupous and syphilitic infiltrations, 209. 

Remarks. — The officinal ointment, which contains sixteen grains of 
biniodide to the ounce, is an active irritant, and is too strong for ordinary 
application, except when a decided stimulant or mild caustic effect is de- 
sired. In the treatment of lupus, however, it may be made much 
stronger, even in the proportion of one* in four, or equal parts of biniodide 
and ointment, as Hardy sometimes employs it. 

Hydrargyri Iodidum Viride, U.S. 

A. Severe pruritus; (H.G.P.). 

Scarlatinoid eruption, Fournier.* 

C. Pityriasis, eczema, herpes, impetigo in children, Neligan, 44, 3111. 
Lupus, Houghton, f 

Psoriasis, 81, 23. 
Pruritus; (H.G.P.). 
Syphilis. 

D. Syphilis, acne, infiltrations, lupus, 209. 

Remarks. — I have met with two cases in which pruritus appeared to 
result from the ingestion of the protoiodide of mercury. The first was a 
gentleman suffering from syphilis, to whom I gave a fifth of a grain of 
the protoiodide three times daily. At the end of ten days he returned 
complaining of severe general pruritus accompanied with urticarial 
wheals. I discontinued the mercurial, and prescribed for the (supposed) 

■ -— ,1 ■■■, ■^-■■■-^—■■■.■■,— — ■■■■ ■■■ ■■ .■■■■■■■■■■— ■■■^ 

* Hallopean, op. cit, 

f Article in Cyclopedia of Practiool Medicine. London, 1834, Vol. III., p. 180. 
5 
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urticaria. He returned a week later, stating that the itching had disap- 
peared. He resumed the protoiodide, and had a renewal of pruritus. A 
change was then made to the bichloride, which he took without further 
inconvenience. A few months later a return to the protoiodide was fol- 
lowed by a renewal of the pruritus. Since then I have been on the look- 
out for this complication, and have met with it once in a woman in one 
of my syphilitic wards at the Charity Hospital. 

I have treated successfully one case of obstinate general pruritus with 
this drug in small doses. In other cases of pruritus in which I have tried 
it has not proved of service. 

Htdbabgtbi nitras {Liquor Hydrargyri nitraiiSy Ungt, Hydrargyri 

nitratis), tJ.S. 

D. Acne, small moles and naevi, Startin, 146, 1/55, 9. 
Rosacea, 99, 247. 
Eczema, Milton, 44, 312. 

Scrofulous ulcers, condylomata, psoriasis, favus, 7, 296. 
Lupus, Startin, 146, 1/55, 9; 7,296; 69, 274; 86, 2: 208 ; (H.G.P.). 
Psoriasis, trichophytosis, chloasma, and favus, 44^ 312. 
Prurigo, Squire, 187, June 6, '68. 
Condylomata and syphilitic ulcerations. 
Pruritus ani ( Ungt. Hydrg. nit,), 209. 

Remarks. — About three years ago I had an opportunity of observing 
the effects produced by the hypodermic injection of Ijiq. Hydrarg. m- 
tratis, A number of cases of syphilis were being treated in my hospital 
warc^s with hypodermic injections of bichloride and bi-cyanide of mer- 
cury. On one occasion the person having it in charge, by mistake in- 
jected under the dorsal integument of three patients ten minims of the 
acid nitrate of mercury. The immediate effect was intense pain; this 
was followed by swelling and redness of the integument, the tumor being 
in each case about the size of a hen's egg, and presenting a very close 
resemblance to a carbuncle. The integument later became black, and 
sloughed off, together with the connective tissue down to the muscles, 
leaving a cavity which healed by granulation in from six to eight weeks. 
In one of the patients salivation appeared on the second, and in the 
others on the third day. 

The acid nitrate of mercury is one of the most efficient caustics in lu- 
pous, and scrofulous and syphilitic ulcerations, and in syphilitic condylo- 
mata. It is usually applied with a glass brush or rod, or with a camel's- 
hair pencil; a much better method is to wrap a little absorbent cotton 
around a match or wooden toothpick, which after use is thrown away. 

Htdbabgtbi Oleas. 
D. Syphilis. 

Phytoses, 5210. 

Alopecia, psoriasis, pityriasis, Shoemaker, 196, '79. 

Htdbabgtbi Oxidum Nigeum Hahnemakki, P.; U.S.D. 

C. Primary and secondary syphilis, and obstinate eruptions, 1, 1087. 
Early svphilis; (H.G.P.). 
SyphiU^ 208. . 
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jy. Chancres, 87, 69. 

Chancroids (1» trit.), 204. 

Eczema of the scrotum, 209. 

Eczema, Piffard, 143, Oct. 26, '78. 

Hahnemann hat sich den Dank aUer practiachen Aerzte durch die 

Bekanntmachung der Zuhreitung dieses Mittels erworben, 64^ 2: 

87. 

Rbmabks. — ^This preparation was called by its discoverer, and is known 
to homoeopaths, as " Mercurius Solubilis," a name which is exceedingly 
inappropriate, as the preparation in question is insoluble in water, glyce- 
rine, alcohol, ether, chloroform, and oils. It is prepared, according to 
the U. S. Disp., by precipitating a dilute solution of nitrate of mercury 
"with dilute aqua ammonia, and has, according to that authority, a com- 
position expressed by the formula NHgO, 3 Hg. O + NO5, which would 
make it an ammoniated nitrate of protoxide of mercury. There is some 
doubt, however, as to this being its real composition, and the name I 
have given at the head of this article is the one usually adopted. 

I have used this preparation for a number of years, and have else- 
where (87, 69) recommended it as a local application for chancres and 
syphilitic ulcerations. Latterly, I am using it internally with great satis- 
faction in early syphilis, giving it in the form of trituration in doses 
of from one-fifth to one-half a grain. 

Hyde AEG YRi Oxidum RuBBtTM, U.S. 

D. Dry eczema, favus, Wilson, 44^ 313. 
Psoriasis, 71, 32. 

Pruritus pudendi, Rigby, 44, 313. 

Pityriasis capitis, chronic eczema capitis, of children, pruritus, 208. 
Eczema of the bearded face, 210. 

Remarks. — ^The officinal TInguentwm Hydrargyri Oxidi Ruhri has 
been to a certain extent superseded by a preparation having glycerole of 
starch as its basis, and containing the officinal or a less proportion of the 
red oxide mixed with it. It is an application well adapted to irritable 
surfaces. 

Hydeaegtei S^jlphas Flava, U.S. 

D. Phytoses. 

Syphilis. 

RsMAEKS. — This is the favorite application in France in alopecia areata 
and pityriasis of the scalp. It is usually applied in the form of ointment 
in the proportion of about one part of the salt to twenty-five or thirty 
of simple ointment. 

Hydeaegtei Sulphidum Nigeum, G., U.S.D, 

C. Lichen urticatus, psoriasis, 57, 13: 33. 

Hydraegyei Sulpho-cyanidum. 

D. Eczema, psoriasis; (H.G.P.). 
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4 

Remarks. — I have employed ointments containing 3 ss.- — 3 !• of the 
sulpho-cyanide to the ounce of excipient, with very satisfactory results 
in eczema and psoriasis. My experience with it has not been extensive^ 
but thus far is favorable. 



Htdbastis {Hydrastis CancidensiSy X.), U.S. 
C. Furuncles and anthrax, 5207. 

C. & D. Chronic and indolent ulcers of the leg, i2, 34. 

Htdrocotylb Asiatica, i., P.; U.S.D. 
A. Great itching over the whole body, 46, 70. 

C. Eczema, 60, 254. 
Leprosy, 46, 70. 

Leprosy: "In all these cases" (57 in number), "without exception, 
the progress of the disease has been arrested, .... frightful sores 
have been cicatrized, spots on the skin are less marked, and the 
skin itself has become more supple and firm and has recovered its 
sensibility." It seemed to act better after the previous exhibition 
of mercury and arsenic. Boileau (Pharm. Jl. from Madras Gaz.), 
137, 1/54, 45L 

In anaesthetic leprosy good results have followed its use, but it pos- 
sesses no claim to the character of a specific, attributed to it by 
some. It has been found useful in secondary syphilis, especially 
in those cases where the skin and subjacent cellular tissue are 
principally affected. In non-specific ulcerations and in skin dis- 
eases, it is of value both as an internal and external remedy. 
Waring.* 

Lupus; (H.G.P.). 

Psoriasis, 41, 141. 

D. Leprosy, 46, 70. 

Remarks. — I have used hydrocotyle in a number of cases, the most 
important one being an extensive lupus on the back of the hand. 
Although using quite small doses the condition of the ulcer improved 
rapidly for about two weeks; at the end of which time orchitis appeared 
without apparent cause. The patient was at the time, and for several 
months had been, an inmate of the Charity Hospital. He did not then 
suffer, nor had he suffered for several years from gonorrhoea. The hydro- 
cotyle was discontinued and other measures undertaken for the relief of 
his lupus. The testicular inflammation lasted several weeks. Females 
to whom I have given it complained of ovarian pain, and urinary irritation. 
Whether the drug exerts any special influence on the skin I am as yet un- 
able from my own experience to say. That it exerts a very marked and 
special influence on the genito-urinary tract, I feel quite confident. 

* Pharmftcopoeia of India. London, 1868, p. 107. 
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« 

Htdrophtllum Canadense, i. 
G (?). Rhus poisoning, 31, 19. 

Htosctamus {Hyoscyamtis niger, i.), U.S. 

A. Skin becomes red, Ruschenberger, 1052, July, '58, 97. 

Erythema, 207. 

Urticaria, 69, 182. 

Maculae, Blom, 36, 3: 160. 

Sweating and peculiar eruptions on the skin, Greding, 43^ 505. 

Pruritus and blackish-blue spots, 1, 869. 

Hot, burning, pricking sensation in hands, feet, and legs, generalized 
purplish rash, specially about the face and neck, with great swell- 
ing of the parts, White, 137, 2/73, 8. ^ 

Skin of the palms of the hands seemed like stiff thick leather, Sig- 
mond (Lancet), 102, May, '38, 189. 

Graying of the hair, Htlhnerwolf, 36, 3: 148. 

Skin dry, rustling like parchment (pergamentartig rcuchelnd)^ 43^ 
505. 

Remarks. — ^The officinal preparations of hyoscyamus are: JSctr<ictufn 
Hyoscyami ; Mctractum Hyoscyami Alcoholicum ; Metractum Syoscy" 
ami Fluidum ; Tinctura Syoscyami y Hyoscyamia. 

Hyoscyamus albus, J. B., F. ; U.S.D. 
D. Pruritus, pernio, 52, 64. 

Hypoxis ebeota, X. 
D. Chronic ulcers, 31, 46. 

Hyssopus oppicmALis, L., U.S.D. 
A. Diaphoretic, 48, 4: 118. 

C. Chronic affections of the skin (ti.)« 

Impbbatobia Osteuthium, L., U.S.D. 

D. Cleanses ulcers, 34^ 1 : 255. 
Eczema capitis, 53^ 298. 

IiniLA {Inula Selenium^ L.), U.S. 

C. Scaiiesy 31, 124. 

D. Pruritus, 24, 714. 
Scabies, 34^ 1 : 155. 
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lODINIUH, U,S. 

A. Diaphoresis, 1, 1039. 

Excreted by the skin, 7, 73; Dorvault, 80, 844 

Erythema, T. Fox, 137, 1/67, 455. 

Erythematous, papular and pustular eruptions, 47, 201. 

Irritation and measly eruption, sometimes transient papules, Moi'sis- 
ovics, 32, 2: 679. 

Redness and pustules (Wright), furuncles, Brshesinsky (ib.). 

Macular eruption scarcely disappearing under pressure, 6, 253. 

Eruptions resembling erythema, urticaria, and later, resembling pru- 
rigo, acne, or eczema, 3, 1: 216. 

Various eruptions appear, of which the most common is acne indu- 
rata, 10, 2: 853. 

B. Stains the skin yellow, and causes itching, redness, and desquama- 

tion. 

O. Scrof ulides, 203. 

Secondary syphilis, and several chronic affections of the skin, 1, 1040; 

U, 289. 
Late syphilis, 208. 

D. Lupus, 66, 251; Kohn, 111, 1: 34. 

Herpes labialis and preputialis, 78^ 145. 

Chloasma, 97, 2: 17. 

Chromophytosis. 

Trichophytosis. 

Leprous tubercles; (H.G.P.). 

Late syphilis, 208. 

Clavi, 203. 

Remabks. — The officinal preparations of iodine are: 7%nctura Todinii; 
TXnctura lodinii Composita ; Liquor lodinii *Compoditu8 ; Uhg%ientufn 
lodinii; Ungv>entum lodinii ConiposUum. 

lODOFOBMUH, U.S. 

C. Painful and cancerous ulcers, !24^ 2: 986. 

D. Relieves the pain of cancerous ulcers, 5, 297* 
Chancroids. 

Pruritus ani, 2QL 

Ipecacuanha ( CephaBlis Ipecacuanha, Mich), U.S. 

A. Diaphoretic. 

^ Burning heat diffused over the whole surface of the body, together 
with a kind of erysipelatous eruption covering every portion, simi- 
lar to what is seen after exposing the naked skin to a burning sun. 
Circular patches with elevated, thick, and rounded edges, and of a 
fiery color, Turner, 115, Oct. 25, '43. 



IRIS FLOBBNTUTA — ^JUGLAKS NIGBA. 71 

B. Erythema and pustules, 5, 362; 17, 506; 6, 498. 

At first, small, discrete pustules, with a rather large areola; afterward, 
if the application be persisted in, large pustules, followed by severe 
ulceration, Duckworth, 18, 408. 

Heat, itching and pustules, which do not ulcerate or leave scars. Turn- 
bull, 137, May 7, '42. 

Papules and vesicles changing into pustules, Hannay, 127, Oct, '43. 

O, Hyperidrosis, WoodhulL* 

Hyperidrosis (Pulv. Ipec. Co.), Graves, 44, 362. 

Remarks. — The officinal preparations are: ^EJxtractum Ipecacuanhas 
Fluidum ; I^ulvis Ipecacuanhoe Compositus ; Syrupua Ipecacuanhm ; 
Vinum IpecacaanhcB ; lyochisci IpecacuanhcB. 

Iris Florbntesta {Iris JFlorentina, i.), U.S. 

A. Diaphoretic, 32, 2: 111. 

B. Redness and slight burning (ib.), 

Eczematoid and urticarial eruptions, Behier, 178, '75, 500. 



Iris Versicolor {Iris versicolor i.), U.S. 
C. Eczema and psoriasis, Piffard, 88, 45. 

C. [?] " Mirijice valet in lUceribtis tibialibtcs et vidneribtASy^ Kalm, 31, 9. 

D. Eczema, Piffard, 143, Oct. 26, '78, 321. 

Remarks. — In eczema and psoriasis occurring in rheumatic and gouty 
subjects, and in those who are subject to biliary derangements, or are chro- 
nic sufferers from malaria, I have found a tincture of blue flag (one part 
fresh root, two parts alcohol), in doses of from five to ten drops once, 
twice, or thrice daily, of inestimable service. Externally in ointment it 
is useful in infiltrated eczema and in p'soriasis. 

JuoLANs {Jtiglans cinerea, X.), U.S. 
B. Stains the skin dark brown. 

D. Juice of the unripe fruit applied to leucodermatous maculse, 27, pt. 
II., 44. 

Remarks. — The only officinal preparation is the MUractum Juglandis. 

JUGLANS nigra, i., U.S.D. 

D. The rind of the unripe fruit is used to cure ringworm and tetter, 
28^51. 



1 ■ 

* Studies, dhieflj dimcal, in the non-emetlo use bf Ipeoaonanha. Philadelphia, 1876, 
p. 47. 
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JUGLAKS BE6IA, i., F.; U.S.D. 

C. Scrofulous affections in general are radically cured by preparations 

of the^ leaves of Juglans regia. The therapeutic action is suffi- 
ciently constant to enable one to expect a cure in three-fourths 
of all cases. The effects of treatment are manifested slawly.* 

Twenty to fifty days may elapse before effects are noticeable.* 

Patients cured usually preserve the health obtained during the treat- ' 
ment; relapses are infrequent.* 

The first noticeable effect of treatment is the improvement of the 
general health; later, the lesions improve.* 

In certain non-ulcerated strumous ganglia, the effects of treatment 
are very slowly developed; in ulcers and fistulous tracts, on the 
other hand, results are much more prompt.* 

In scrofulous affections more generally useful than the over-praised 
iodine, 26, 689. 

D. Ulcers and eruptions, 23^ 5: 54. 



JuNiPEBus {Juniperua communis, X.), U.S. 

B. Burning and slight redness, sometimes vesicles, 6, 624. 

C. Eczema and squamous eruptions, 54^ 1: 771. 
Pruritus, C. Boeck, 175, '75, 463. 

RuMABKS. — The officinal preparations are: Infusum Juniperi ; Oleum 
Juniperi / Spiritus Juniperi ; Spiritua Juniperi Compositus, 

Kalhia {ITalmia icUifoUay i.), P.; U.S.D. 

A. Peculiar pricking sensation, and moderate sweating, W., 115, '34, 10: 
213. 

D. Herpetic affections, 527, pt. I.,* 48. 

Kamala {Hottkra tmctoria, Hoxb.), U.S. 

D. Scabies, 2, 216. 

Trichophytosis, Moore, 122, Nov. 15, '57. 

Kava {Piper methysticumy Miq.) P.; U.S.D. 

A. Diaphoretic (Virey), 36, 4: 218. 

After long use induces chronic eruptions and ulcerations, Richard, 

36, 4: 218. 
A peculiar kind of skin disease, called at Tahiti arevareva^ results 

from a daily use of kava. In old drinkers the skin is dry, scaly, 

*NBORiER->Dn traitement des affeotions Borofaleases par lea preparaUons de 
Noyer. Paris, 1856. 
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cracked, and ulcerated, especially where it is thick, as on the hands 
and feet, Cuzent, 159, '63, 86. 

Kbamebia {ITrameria triandray Huiz et Pav.), U.S. 

C. Purpura, 76, 359. 

D. Ichorous ulcers, 32, 1: 307. 

Remarks. — The officinal preparations are: Unctura JSramerice ; 
JEtctractum ITramerice ; JExtractum KramericB Fluidum y Syrupua Kra- 
raeruB ; Infusum Kraraerix. 

Lappa (Lappa officinaHa^ AIL), U.S. 
A. Diaphoretic, 529, 129; 52, 40; 64^ 1: 439-42. 

C. Chronic affections ( Grinds Flechte^ KriUze^ u. s. w.), ib. 
Diseases of the skin, 51, 2: 46. 

(Decoction.) Impetiginous eruption on the leg, with ulceration or 
varicose veins. Graves, 138, Dec. 8, '38. 

D. Old ulcers, 52, 40. 

Obstinate and corroding ulcers, 32, 2: 240. 
Varicose ulcers, 48, 1: 205. 

Mitigates the pain of cancer and ulcers, 34^ 1: 85. 
Alopecia, Hufeland, 26, 128. 

Lapsaka communis, X. 

C. Pityriasis, 51, 4: 239. 

D. Ulcerated papules, 52, 26. 

Laubocebasus {Pruniia Laurocera8U8j X.), B. 

D. In prurigo, impetigo, inveterate psoriasis and other cutaneous affec- 
tions, attended by severe itching and tingling, laurel water affords 
great relief to the patient, 52, 379. 

Ledum palustbb, X., P.; U.S.D. 
C. Scabies, Tinea, Lepra, 20, 135. 

Leonubus lanatus, Spr. 

A. Diaphoresis and pruritus, Ghidella,24^ 2: 912. 

LePIBIUM LATIFOLIUM, X. 

B. The juice applied to the skin excites redness, inflammation, and pur^ 

ulent exudation, 25, 109. 
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Lepidictm sativum, i., N.D. 

B. The fresh leaves redden the skin, 523^ 4: 15. 

C. (The root.) Diseases of the skin, 51, 6: 23. 

LiNUH {Zdnum usitatissimum^ X.), U.S. 

B. Urticarial eruption, Parsons, 116, 1/79, 773. 

(In flax-spinners.) Papulo-pustular eruption on forearms, Purdon, 
m, '74, 507. 

C. (Seeds.) Pemphigus, lichen ruber, and other affections, Sherwell, 

143, Apr. 13, '78, 289. 
(Oil.) Psoriasis and dry eczema, 5208. 

Remarks. — ^The officinal preparations are: Oleum lAni ; Lini Fa- 
rina/ Infusam lAni compositum. 



LiTHu Bekzoas, N.D. 



C. Eczema^ 87, 139. 
Psoriasis, 207. 



LiTHu Bbomidum, N.D. • 

C. Psoriasis, 207. 

Lobelia {Lobelia inflata, X.), U.S. 

A. Diaphoresis, 52, 410; 7, 584. 
Horripilations, 522, 2: 218. 

B. Irritation of the skin, 52^ 2: 178. 

Remabks. — ^The officinal preparations are: Acetum LohelicB ; Tine- 
tura IjobelioB ; Lobelina. 

LONICEBA PERICLYMENinC, Zw 

D. Cutaneous diseases, 51, 2: 350. 
Deterges sordid ulcers, 34^ 1 : 384. 

Ltcoperdon Bovista, L. 
D. Hemorrhage, hemorrhoids, ulcers, intertrigo, 520, 280. 

Lycopodium {lAfcopodium clavatum, i.), U.S. 

D. Intertrigo and moist eczema, 9, 379. 

Erythema, eczema of the scrotum and breasts, and in cutaneous af- 
fections which resent aqueous or fatty applications, 26, 606. 
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RsMABKS. — Beside the commoner applications, I have found lycopo- 
dium exceedingly useful as a diluent, and more particularly for precipi- 
tated sulphur, graphites, hydrarg. ox. nig., etc. 

Mais Guasto. 

C. Eczema, Bergonzoli, ISL, 7: 219; Rossi, ISL, 11: 51. 

Psoriasis, I^ombroso, ISl, 4: 160; Gamberini, 131, 7: 164; Ferrari, 
131, 7: 165; Zambon, 131, 8: 94. 

D. Chloasma, eczema, Lombroso, 131, 10: 258; Rossi, 131, 11: 51, and 

13: 39. 
Eczema, Lesi, 131, 11: 53; (H.G.R). 
Acne, pityriasis, Lombroso, 131, 11: 52. 

Rbmabks. — Lombroso* has made a very thorough study of certain 
products derived from spoiled corn, and has had prepared a ^^ TKntura di 
9nais guasto^'* and an " Olio di mais guaato,^^ the former for internal, and 
the latter for external use. I have used the oil to advantage in dry eczerii^. 

Magnolia (Magnolia glauca, X.), U.S. 
A. Diaphoretic, 33, 1 : 87. 

MAia)BAaoBA (Atropa Mandragoray i.). P.; U.S.D. 
I>. (Bruised leaves). Eczema, 35, 20. 

Manganesii Oxidum Nigeum, U.S. 

D. Chronic eruptions, Grille, 54, 2: 8. 
Syphilides and old ulcers, 30, 285. 
Scabies, favus, and torpid ulcers, 24^ 373. 
To cleanse fetid ulcers, 5206. 

Matricabia (Matricaria ChamomiUc^ i.), U.S. 
A. Diaphoretic, 43; 406. 

D. Ill-conditioned and cancerous ulcers, 1, 627. 

Mafbigia vinifbra, Mart. 

A. The volatile oil of the fruit is excreted by the cutaneous glands, and 
gives the skin a yellow color, Villa-Franca, 117, Nov. 15, '79, 405. 

Melissa (Melissa officinalis, i.), U.S. 
A. Diaphoresis, 36, 3: 279. 



^ I veleni del mais, e la loro applioasione all 'igiene e terapia, 181, *76, 88 : 520. 
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Mentha Piperita {Mentha piperita^ Sm.)y U.S. 

D. Pruritus vulvae, Folsom, 145, Mar. 25, *76. 
Pruritus, 209. 

Remarks. — The officinal preparations are: Aqua Menthce Piperitas; 
Oleum MenthcB PiperUce; Spiritus Menthce Piperitas; JVochi&d MentJws 
Piperitcd. 

Mezereon (Daphne Mezereon, i.), U.S. 

A. Diaphoretic, 2, 485. 

Pruritus, diaphoresis, and a peculiar eruption^ 1, 406. 

B. The skin is very susceptible to the action of mezereon. WLen fresh, 

or when softened by soaking in water, the bark acts as a rubefa- 
(iient, and at length occasions vesicles, which sooner or later dis- 
charge a watery fluid, and leave behind moist, painful, and offen- 
sive sores, which not infrequently are surrounded with pustules, 
and are extremely difficult to heal, 10, 1: 409. 
Produces inflammation, destroys the epidermis, and causes a serous 
effusion, 22, 2: 249. 

O. Old ulcers and eruptions, 1, 406. 

Scrofulous and chronic cutaneous diseases, 7, 472. 

The berries, slightly torrefied and made into one-grain pills, have 

cured dartres that resisted various treatment, 26, 369. 
Eczema and other skin diseases of internal origin in children, 82, 

72 and 114. 
Pruritus ani; (H.G.P.). 

Remarks. — The officinal preparations are: JSxtractum Mezerei FluU 
dum; Unguentum Mezerei. 

MoscHUs, U.S. 

A. Diaphoresis, 1, 749. 

MucuNA {Miu!una prurienSy D. C), U.S. 

B. Pain, redness, swelling, and even eruption, 7, 729. 

Mtrrha (Bdlsamodendron Myrrha^ Nees)y U.S. 

D. Ill-conditioned ulcers, 1, 463. 

Remarks. — ^The only officinal preparation is the T%nctura Myrrhoe, 
Myrrh is an ingredient in several officinal pills. 

Narcissus Pseudo-Narcissus, i., F.; U.S.D. 

C. Hyperidrosis palmarum (hypodermic injection of one grain of sul- 

phate of Narcissia), Ringer and Moorhead, 196^ Jan. '79. 
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Nux Vomica {Strychnoa Nux Vomica^ Ij,), U.S. 

C. The natives of India use the crude nut in doses of about two and a 
half grains taken after meals, in the treatment of "/S^wwJAm" 
(macular leprosy). To be of service, the drug must be long con- 
tinued and the dose gradually increased. Baker, 173, '25, 1 : 139. 

I>- Alopecia and alopecia areata; (H.G.P.). 

Brucia. 
A. Formication and pruritus, Le Pelletier (178, '51), 42, 2: 249. 

Strychnia. 

A. Formication and increase of sensibility, 6, 78. 

Formication and pruritus, and a sensation as if the skin was pricked, 
with needles, or there may be diaphoresis and a miliary eruption, 
1,896. 

C. Pemphigus, 68, 451. 
Alopecia areata. 

Remarks. — The statement of Baker (supra), taken in connection with 
the statements made concerning Hoang-Nan (q. v.), raise hopes that nux 
vomica and its alkaloids may yet play an important part in the therapeu- 
tics of leprosy. 

The officinal preparations of Nux Vomica are: J^nctura Niicis 
Vomicce ; Mctractum Nucis Vbmicce ; Strychnia / Strychnice Sulphas. 

(Enanthk crocata, i., U.S.D. 

A Hyperaesthesia of the soles of the feet, roseolous eruption, Popham, 
125, '65, 484. 
Purpuric spots, Thompson, 137, 2/36, 850. 

B. Excoriates the skin (^ft.). 

Oleander {Nerium Oleander, i.), P.; U.S.D. 
B. Vesicates, 27, 2: 35. 

Oleum Cadinum (Juniperus Oxycedrus, L. [?]), G.; U.S.D. 

B. Inflammation, 68, 72. 

C. Psoriasis, 68, 73. 

D. Chronic eczema and psoriasis. 
Pruritus, 97, 1 : 103. 

Too active to apply to an acute eruption ; its sphere of use fulnessis 
in subacute, chronic, and scaly eczemas, 26, 473. 
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Oleum Cuuputi {Melaleitca Cqjuputi, jRoxb,), U.S. 

A. Diaphoretic, 1, 362; 52, 329; 7, 689; 10, 1: 593; 32, 1: 646. 

C. Scrofula, syphilis, elephantiasis, and other cutaneous diseases, 52, 333. 

D. Pernio, Robertson, 137, 1/76, 36, 

Oleum Gtnocardijb ( Qynocardia odorata, H, JBr,)y U.S.P. 

Chaulmoogra oil. 

O. Leprosy: "I have seen two cases certainly cured, and several others 
much benefited The remedy requires to be steadily per- 
severed with for several months." Hobson, 126, '66, 1: 50. 

Leprosy, scrofula, svphilis, Monat (lud. An. Med. Scien., Ap. '54), 
91,9. 

Leprosy, Macnamara (Ind. Med. Gaz., '66), 135, 1: 410. 

Scrofula, lupus, Byrd, 142, 2/78, 166. 

Six cases of leprosy decidedly improved under its internal use, but 
no cure was effected, although the oil was taken for from one to 
two years by several, Liveing, 146, Aug. 23, '79. 

Leprosy benefited but not cured, Cottle, 116, June 28, '79. 

O. & D. Leprosy, Young, 162, Nov. '78; Hyde, 186, Dec. '79, 20a 
Leprosy and obstinate skin diseases, 46, 42. 

Oleum Jukipebi {Juniperus communis^ i.), U.S. 

B. Redness and vesicular eruption, 9, 1181. 

Olbum Maidis Empyreumaticum (Zca Mays^ X.). 

D. Eczema, Slocura, 143, Nov. 11, '76. 

Remarks. — By roasting corn on a hot iron he obtained from it an em- 
pyreumatic oil which he found useful as an application in certain cases of 
eczema. 

Oleum Moerhu^, U.S. 
A. Itchy and miliary eruptions, 1, 1065. 

C. Chronic and obstinate eruptions (ib.)^ 
Lichen scrofulosorum, 97, 1: 387. 

Strumous sores, svcosis, acne, prurigo, lichen, eczema, 70, 29. 

Lupus, Emery, 191, Aug. '48, 65; 60, 661; 70, 171; 76, 474; 6, 667. 

In scrofulous diseases of the skin it often produces the most salutary 
effects. Although not capable, of itself, of curing the local disease, 
it places the constitution in the best condition for receiving bene- 
fit from other specific remedies, 44^ 393. 

The benefits of cod-liver oil in cutaneous diseases appear to be con- 
fined chiefly to those which are engrafted upon a scrofulous or a 
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cachectic state of the system. When an original inflammatory 
element prevails, the oil is worse than useless. Lupus, which is 
eminently a disease of scrofulous origin, is, more perhaps than any 
other, curable by this medicine, 10, 2: 913. 
Favus, eczema, psoriasis, ichthyosis {ib. 915). 

Oleum Oliv-<e {Olea JEheropcBa, X.), U.S. 
"D. Pruritus genitalium, 44, 416. 

Oleum Oeyz^ Empybeumaticum ( Oryza sativa, i.). 

U. Eczema, psoriasis, trichophytosis, Carter, 4L 75. 

Remabks. — ^This oil is obtained by heating ordinary rice on an iron 
plate. Its effects are probably similar to those of the empyreumatio oil 
of com (supra). 

Oleum Ricini (Ricimia communis^ X.), U.S. 

A. Erythema and pruritus (Langier), 102, '28, 207- 

Oleum Succint, U.S. 

B. Active rubefacient, producing irritation and slight inflammation of 

the skin when applied with friction, 29, 191. 

Remabks. — ^The only officinal preparation is Oleum Succini Mectiftca- 
tuniy which, I believe it is ahnost impossible to procure in a pure state, 
as it is generally adulterated. 

Oleum Tiglii ( Groton Ttglium^ X.), U.S. 

A. Eliminated in part by the skin, 13, 79. 
Erythema of the face, T. Fox, 137, 1/67, 455. 

B. In general it brings out, after a few hours, an eruption of minute red 

papules, which are always more numerous in proportion to the deli- 
cacy and vascularity of the skin, and which gradually are converted 
into pustules. Some of these have the flattened and umbilicated 
aspect of the variolous or the tartar emetic eruption, but the greater 
number are acuminate and rounded. 

Many of them are apt to be confluent. They are surrounded by a red 
areola, and accompanied with a more or less severe burning pain 
and itching. The eruption augments for three or four days, and 
then remains stationary. Somewhat later the pustules break in 
part and form scabs, and in part wither away. If they are numer- 
ous and large they become confluent and form thick and extensive 
crusts. Between the sixth and twelfth days they separate and leave 
no cicatrices behind them, 10, 2: 540. 

When the oil is applied to the skin, of the arm, for instance, at the 
end of a variable period (half an hour or more), the skin loses its 
oily aspect (elle se ressuie), the greater portion of the oil having been 
imbibed by the epidermis. A part of it, however, will be found in 
the clefts of the epidermis and at the base of the hairs. After a 
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few hours slight itching begins to be felt. Heat and rubbing in- 
creases the pruritus, which increases in severity. After three to 
six hours redness appears. Later this redness is more vivid at 
certain points and little papules (boutons) appear, most frequently 
seated at the base of the hairs. The inflammation may cease at 
this point and the papules gradually subside in twenty-four hours 
or so without giving rise to pustules; or, a few hours later, the 
papules become transparent at their points from effusion of serum, 
and are transformed into vesicles. Still later the serum becomes 
milky and opaque, and the vesicles in turn become pustules, which 
enlarge and, as a rule, become umbllicated. 

When the pustules are small they are usually found at the base of a 
hair, which they finally surround. 

Three kinds of pustules depending on the degree of inflammatory 
action are met with: 1. The intra-epidermic pustule, which is small, 
sharply-defined, and superficial. Its location is between the layers 
of the stratum corneum, or between the stratum corneum and the 
stratum Malpighii. On disappearing it leaves no scar. This super- 
ficial pustule is sometimes found on top of a deeper-seated one, 
forming a sort of double-decked pustule. 2. The sub-epidertnic pus- 
tule, more deeply-seated than the preceding, is located just under 
the epidermis, and lifts its entire thickness. It is surrounded by 
an inflammatory roseola, and is tender to the touch, but not other- 
wise painful. Its contents is creamy and it increases in size for 
two days, remains stationary during the third, and begins to fade 
away on the fourth. Union of several adjacent pustules sometimes 
occurs, forming a compound pustule of variable size. 3. The dermic 
pustule is the preceding with deeply inflamed base, involving the 
entire thickness of the skin and the tissues beneath. Its contour 
is less sharply defined, and it forms a hard and painful elevation, 
containing sometimes a little blood mixed with the pus, which gives 
it a darker color. In addition to these lesions a. ^follicular tubercle 
or pustule sometimes forms. It is slightly elevated, hard, solid, 
reddish-brown, and not specially tender or painful, and at its 
pointed summit displays a trace of pus, usually already dried by 
the time it is observed. It arises from extension of the inflamma- 
tion into a hair-follicle, following one of the more superficial pus- 
tules already described. It usually persists longer than the other 
lesions, and disappears by absorption in twelve or fifteen days. 

The pustules of the second class, after drying, leave a coppery stain, 
which gradually disappears. Rarely the inflammation is so severe 
as to result in destruction of a portion of dermic tissue with a re- 
sulting cicatrix. Vautherin.* 

D. Trichophytosis capitis, Horand, 106, 7: 19; Ladreit de Lacharri^re, 
U7, Aug. 15, '76; Gassicourt, U7, Nov. 15 and 30, '77; (H.G.P.). 

Onoperdon Acanthium, jo. 

D. As a specific against cancerous affections, 23, 4: 316. 

(Contused herb and juice.) Carcinoma faciei, Stahl, Goelickius, 
Ellerus, Vater, 34, 1 : 87-8. 

"* Dea Graines de Croton Tiglium, etc. Paris, 1864. 



OPIUM — ^PAEAFFIN. 81 



Opium {Papaver somniferum^ i.), U.S. 

Creates a determination to the surface, and promotes perspiration. 
In some cases it causes a sense of pricking and itching, termina- 
ting occasionally in an eruption, 12, 365. 

The skin becomes hot and itchy, and sometimes eruptions appear, 1, 

835-7. 
Eruption like measles or urticaria, 17, 1076. 
Sometimes intolerable itching and sudaminous rash, 52, 120. 
Severe pruritus, pale, diffuse, scarlatinoid redness, with darker points, 

followed by desquamation, Behrend, U4^ Oct. 20, '79, 627. 
Papulo-erythematous eruption on nose, cheeks,, backs of hands and 

arms, and papules on the trunk, 205. 
Urticaria, 69, 182. 

C. Syphilitic ulcers, 90, 199. 

jy. Psoriasis, Holland, 44^ 437. 

Phagedenic ulcers, Meyer, US, '46, 356. 

Morphia. 

A. Pruritus, papules (Brivois), 89, 60. 

Itching, pricking, and bright erythematous eruption, with minute 

conical papules, Fox, 116, 1/79, 970. 
Urticarial and erythematous eruption, 206. 
Erythema, 209. 
Papulo-erythematous eruption, 205. 

Remarks. — ^The officinal preparations of opium are: Acetum Opii; 
Vi7ium Opii; Tinctura Opii; Tinctura Opii Acetata; T'inctura Opii 
Deodorata; Tinctura Opii Camphorata; Extractum Opii; JFilulw 
Opii; Confectio Opii; Suppositoria Opii; Emplastrum Opii. It is 
also a constituent of JPilula Saponis Conipoaita; Pulvis IpecacuanhoB 
Compositus; Suppositoria Plumhi et Opii; TVochisci Glycirrhizce et 
Opii. Mbrphice Acetas; MorphicB Muriaa; Morphice Sulphas; Liquor 
MorphicB Sulphatis; Trochisci Morphim et Ipecacuaiihce; Suppositoria 
Morphias. 

Pabaffin. 

B. (Effects observed in workers in crude paraffin at Aberdeen.) 

The workmen engaged in this manufacture have the skin over por- 
tions of their bodies, more especially of the hands and arms, but 
also of the feet and legs, brought daily for many hours at a time 
in contact with paraffin shale, and with the oily matters mixed up 
with it, the result being an eruption of nodules and pimples on the 
skin so exposed, especially breaking out on those who are for the 
first time engaged in it, lasting for a few weeks or months, and 
then generally diminishing or disappearing. In a few exceptional 
individuals the eruption does not disappear, but, assuming a 
chronic character, produces so marked and prolonged an affection 
6 
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of the skin that the general health becomes impaired and the ces- 
sation of this employment becomes a necessity. The appearances 
differ in the two classes of cases, acute and chronic, and, while the 
essential alterations in the skin remain the same, the presence of 
inflammatory action in the acute, and its absencQ in the chronic 
forms, leads to a marked distinction between the two, and admits 
of their being separately described. 

In the acute form of the eruption, which soon appears in those ex- 
posed to the influences of crude paraffin, the skin of the hands, 
wrists, arms, feet, and legs becomes covered with a rash of bright 
red nodules, closely approximate to each other, and usually largest 
and most numerous on the wrists, or wherever the dress tightly 
embraces the skin; the dorsal aspects of the parts being most se- 
verely affected, and the palms of the hands and soles of the feet 
enjoying a complete immunity. Similar nodules arise, though to 
a less extent, on the face, neck, and other parts of the body, to 
which oily matters find access. 

On examining minutely the skin of those affected in this way, the 
following are the leading peculiarities of the eruption: the bright 
red nodules, hard to the touch, tender on pressure, varying little 
in size, which is about equal to that of a grain of barley, are of a 
rounded form, and consist each of a single hair-follicle, with the 
parts immediately surrounding it, which are inflamed, indurated, 
and reddened. The hair emerges from the very summit of the 
nodule, and the orifice of the hair-follicle is much enlarged and 
easily visible to the naked eye, as an aperture of a magnitude sim- 
ilar to that of a pin-hole in a card. The dilatation extends to the 
deeper part of the follicle, which forms the kernel of the inflamed 
knot, the retention of its contents evidently contributing to the 
inflammatory induration around. The gaping mouth of the folli- 
cle exhibits masses of cast-off epithelial scales, dry and friable, in- 
stead of greasy and tenacious; the nodule has little of the ten- 
dency to run on to suppuration observable in an ordinary comedoy 
and its contents cannot be squeezed out. On the contrary, the 
redness and induration, after remaining for some little time, grad- 
ually diminish, and finally disappear, leaving the hair-follicle en- 
larged, and its mouth gaping so as to exhibit the retained epithe- 
lial masses, these latter being rendered more distinct by continued 
retention and accumulation of dirt. In fact, the acute form of the 
eruption consists of successive crops of these nodules, which are 
thus at the same time seen in all stages of their growth, full de- 
velopmenty and subsidence; while the skin between them, studded 
with the black, gaping mouths of such follicles as. have already 
passed through or are about to undergo the process, retains, con- 
trary to what is observed in the chronic form of the mala<3y, its 
natural pliancy and elasticity. 

In all paraffin-workers, patency and enlargement of the hair-follicles 
continue to some extent so long as they are engaged in this 
manufacture, and the black dots in the skin of their hands and 
face strike the eye of the observer at once; men with dark com- 
plexions and strong hair being especially deformed in this way, 
while fair complexions and light or reddish hair escape compara- 
tively unaffected. 

A few exceptional indiyiduals, with swarthy complexions and hairy 
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skins, suffer so much from an exaggerated patency of the follicles 
that they are compelled to quit their occupation and seek a more 
suitable calling. When the disease assumes this chronic form, it 
exhibits the following characteristics: 

The backs of the feet and toes, the dorsum of the hand, and the 
backs of the iingers between, but not over, the joints, exhibit a 
peculiar honey-combed appearance of the skin, which is elevated, 
thickened, and inelastic, so as to prevent or render difficult and 
painful the flexion of the fingers and hand. These elevated honey- 
combed patches are of natural color, and not inflamed (except 
where an isolated papule exhibits the appearance described under 
the acute form), but consist of densely grouped arrays of hair- 
follicles packed with dry, brittle accumulations of epithelial scabs, 
so extensive as to be easily visible through the dilated mouths of 
the follicles, these latter being large enough to admit the extremity 
of an ordinary probe. The hairs themselves have disappeared from 
these patches, having probably become atrophic from the pressure 
of the epidermic masses, while cracks and bleeding fissures traverse 
the indurated parts, and in rare instances a follicular abscess gives 
variety to the picture. The knuckles of the fingers and toes, and 
the palms of the hands and soles of the feet, remain unaffected by 
the disease. In the subjects of the chronic malady the complexion 
is pale and the tongue foul, while the loss of flesh betrays the 
effects of the sleepless nights caused by the constant irritation and 
pain of the skin of the affected extremities. 

The modus operandi of the crude paraffin in producing these results 
seems to be as follows: The oily matters in the shale, called " blae- 
oil," when separated, are both penetrating in their properties and 
irritating to the skin; and coming continually in contact with the 
epidermis, soak out the hair-follicles, where they create an irrita- 
tion soon leading to induration and increased exfoliation of epi- 
thelial scales. This exfoliation is not counterbalanced by increased 
expulsion of the scales, owing doubtless partly to the large quanti- 
ties cast off, and partly to the usual fatty and lubricating substan- 
ces mixed up with them, being dissolved out and removed by the 
" blae-oil," thus leaving the brittle epidermic masses plugging the 
follicles and increasing the inflammatory irritation. (The palms of 
the hands, soles of the feet, and knuckles of the fingers and toes — 
places supplied with sweat-glands, but no hair-follicles — escape the 
irritation, from the watery contents of the sudoriparous pores pre- 
senting an obstacle to the ingress of the oil.) After a time the 
hairs on the most exposed parts become atrophic and fall out, but 
the continued retention of the epithelial masses keeps up the pro- 
cess in the follicles and the induration of the surrounding skin. 
Ogston, 126, Dec. 71, 544. 

Pbtboleum, G.; U.S.D. 

BL Workmen in petroleum suffer from a scarlatinoid eruption (K5hler), 
or from furuncles upon exposed parts of the skin, 17, 437. 

D. Scabies, phthiriasis, prurigo, 10, 1 : 406-6. 
Pediculi capitis, 97, 2: 69; 206. 
Alopecia, 206. 
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Phaseolus vulgaris, i. 
D. Meal made from the seeds beautifies the skin, 523, 4: 163. 

Phellandrium aquaticum, X., F. ; U.S.D. 
D. (Powdered seeds.) Ulcers, 28^ 1 : 446. 

Phosphorus, U.S. 

A. Increased temperature, perspiration, and irritation of the 8kin,5| 234. 
Formication, Paul, 178, Apr. 19, '60. 

Icterus, Knoevenagel, U4, '69, 157; Winckel, 121, '79, 431. 
Urticarial eruption. Woodman, 146, 2/04, 386. 
Purpura, Farquharson, 116, 1/79, 266; 206. 

0. Eczema, Broadbent, 132, 1/71, 538. 

Psoriasis, 4, 83; 55, 17; Eames, 125, Jan. '72; Broadbent, he. cit 

Lupus, -^ 82; 55, 17; Wilson, 135, 2: 307; Eames, 125, Jan. '72. 

Acne, 4, 82. 

Cazenave has recommended phosphorus in certain skin disorders, and 
he appends to his book a formula for its exhibition; which is, how- 
ever, a very imperfect and dangerous one. In 1850 Dr. Burgess 
said that he regarded this drug as a most valuable medicine in the 
treatment of lupus, psoriasis, and lepra. From that date until 1868 
no further observation on that subject was published; but in that 
year Dr. Broadbent, in a paper entitled " An Attempt to Apply 
Chemical Principles in Explanation of the Action of Remedies," 
read before the Royal Medico-Chirurgical Society of London, re- 
ferred to the cure of old standing cases of skin disease with phos- 
phorus in support of his theory, phosphorus and arsenic belonging 
to the chemical group. In 1871 the same author read before the 
Clinical Society of London another paper on the same subject. In 
it the treatment of six cases of eczema and six cases of psoriasis 
was described. Of the cases of eczema three got perfectly well, 
two nearly well, and one only was not benefited. Of those which 
were cured, the most striking case was that of a girl aged twelve 
years, who had had eczema of the scalp, reaching over the forehead, 
for three months. She took phosphorus for three months, and had 
nearly recovered, when she was obliged to intermit the medicine 
on account of the occurrence of dyspeptic symptoms. After an 
interval of three weeks, during which some return of the disease 
was observed, the remedy was resumed; and, after taking it for 
another two weeks, she was discharged, quite cured. Of the six 
cases of psoriasis, two were uninfluenced by the remedy. The same 
year Dr. Eames treated the same subject in a paper read before the 
College of Physicians of Ireland Medical Society. His experience 
extended over a greater variety of diseases, and appears to have 
been somewhat more successful than Dr. Broadbent's. Thus, a case 
of acne indurata of four years' standing was cured in six weeks. 
Three cases of lupus were treated " with similarly satisfactory re- 
sults;" that is to say, in one, marked improvement was noted in 
fourteen days, and cure was effected in nine months; in the other 
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two cicatrization Was complete in five months; and there was no 
return of the disease at the eighteenth month subsequent to treat- 
ment. In two cases of scrofuloderma the swellings disappeared, in 
one instance in six weeks, the other in three weeks. Psoriasui, 
pemphigus, and eczema yielded readily. 

Probably, since many of these cases were of old standing and had 
already resisted other kinds of treatment, some other matter than 
the difiiculty of its pharmaceutical preparation has interfered with 
a more general trial of phosphorus in skin disease. It is in such 
diseases as these that phosphorus is likely to be misapplied, and 
therefore to fall into disfavor. All those remedies which have not 
a specific power, and many of those which have such a power in 
one disease only, are liable to abuse in their general application to 
diseases for which they are unfitted, and are thus overlooked in 
many instances in which a more accurate knowledge of their mode 
of action would suggest their value. 

According to Mr. Erasmus Wilson, phosphorus being a useful remedy 
in all those diseases which are due to debility of nerve-power, it 
should also be useful in those cutaneous disorders which are called 
nutritive, and in many of those which are called congestive. 
These conditions are probably the result of a paresis of the neigh- 
boring capillary vessels; and quite lately Dr. Colomiatti, of Turin, 
has ascertained in two cases of chronic psoriasis that a varicose 
condition of the vessels supplying the papillae is a prominent path- 
ological condition in that disease. Taking this paresis of the cu- 
taneous capillaries as a proximate cause of many skin diseases, a 
wide field of usefulness is at once opened for phosphorus, for its 
power over this part of the circulation is evidenced b}-^ many facts. 
A cutaneous disorder coexistent with general nerve debility will 
very Jirobably then be benefited by phosphorus, for it depends 
upon a partial paralysis of nerves, over which phosphorus has spe- 
cial power. But this latter condition may exist without any par- 
ticular evidence of nerve exhaustion forthcoming — it exists thus in 
some of the febrile exanthemata; other indications for the use of 
phosphorus must therefore be sought. They will be found either 
in the mere existence of certain skin diseases, in which cases the 
action of this drug may probably be called specific, or in a clearer 
definition of the circumstances under which to remove the capillary 
paresis is enough to remove the disease without regard to the re- 
mote cause of it. Thus, as an example of the first proposition, 
herpes zoster and intercostal neuralgia so constantly concur that 
the rash is taken to be a symptom of the nerve disorder which is 
primarily recognized by pain ; and, as I have said elsewhere, I believe 
I have observed this rash to be cut short in a case in which phos- 
phorus was given to remedy the pain. Thus, the mere appearance 
of herpes zoster may be taken as an indication for phosphorus. 
But to exemplify the second proposition, I apprehend that a dis- 
ease which finds its exciting cause in syphilis might fail to yield to 
phosphorus alone, although the proximate cause of the rash in that 
case may be the same capillary paresis which is the only tangible 
pathological condition in cutaneous eruptions excited by more oc- 
cult morbid states, which are found amenable to this drug. 

The indications for the use of phosphorus in skin diseases have yet 
to be defined. Speaking in general terms, the drug will be found 
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servioeable for two contrary purposes — ^to retnedy a cutaneous dis- 

. order, and to promote the rash in exanthematous diseases. For 
the former purpose, it must be used in the small or tonic dose; for 
the latter, in the large or stimulant. Used in the former manner, 
phosphorus will be a useful remedy in those eruptions which ac- 
company general nervous exhaustion, or which can be traced to a 
local nerve derangement; in those which result from a nutrition of 
the skin, or in which a state of chronic congestion (or varicosity) 
of the capillaries is a prominent pathological condition. Used in 
the latter manner, it is useful to promote those eruptions which 
depend for their development upon an expanded condition of the 
capillaries — ^that is to say, in the rashes of the exanthematic fevers. 
It is interesting in this relation to recall the itching and irritation 
of the skin which, according to Lobel, occasionally attends on the 
use of this drug, and the occurrence of phagedenic spots on the 
surface of the body in some cases of poisoning with it, as recorded 
by Weickard. Thompson.* 

Psoriasis, 208; 209; 210; (H.G.P.). 

Lupus, 202; 205; Piffard, 143, July 21, '77. 

Acne, 209. 

Eczema, phagedena, 208. 

Morphoea and neuroses of the skin, 203. 

D. Eczema of the lips, 207^ 

Physostigma [Physostigma venenosum, Balf.)^ U.S. 

A. Profuse perspiration and cool skin, 6, 121. 

Rbmasks. — The only officinal preparation is, Mctractum Phyaostig^ 
matis. 

Phytolacca {Phytolacca decandra^ i.), U.S. 

C. and D. " In ulceribus mali maris labiorum et mammarum cancro 

simililyus^^^ 31, 71. 

D. Psoray tinea capitis^ 45, 1 : 50. 

PiLocABPus {PUocarpua pennatifoUuSy Lem.)y U.S.D. 
A. Diaphoresis. 

C. Hyperidrosis, Ringer and Bury, 162, Deo. *76, 401; Engel, 145, May 
17, '79. 
Ichthyosis; (H.G.P.). 
Prurigo, Simon, l\Ay '79, No. 49. 
Eczema, Ord., 146, 1/79, 40. 
Syphilis, Lockwood, 146, 1/79, 422; (H.G.P.). 
Dermatitis exfoliativa; (H.G.P.). 

Remarks. — There are no officinal preparations of Jaborandi. The 
usual forms for the administration of this drug are an infusion or fluid 
extract. A salt of its alkaloid, Pilocarpia, may be used hypodermically. 

* Free Phosphorus in Medicino, ote. London, 1874, pp. 235-240. 
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PiLOCASPIJS lODO-HYDBABGTBAS. 

C. Syphilis; (H.G.P.). 

Remarks. — Shortly after the introduction of Jaborandi, it occurred 
to the writer that its sudorific properties might be turned to account in 
the treatment of syphilis. I therefore administered jaborandi together 
^th mercury, hoping to obtain the beneficial effects formerly attributed 
to the old decoctiones lignorumy represented in modern times by Zitt- 
mann's decoction. Subsequently I prepared a small quantity of the iodo- 
hydrargyrate of pilocarpia; and my friend, Dr. Chas. Rice, prepared a 
couple of ounces of it. This I had triturated with nine times its weight 
of milk sugar, and administered doses of two to fk\% grains of the tritura- 
tion in a number of cases of secondary and tertiary syphilis in hospital 
and private practice. With one exception the cases improved while tak- 
ing the drug, but I am not prepared to say that they improved any faster 
than they would have done under other treatment. In a single instance 
(a case of rupia), sloughing attacked the ulcers, which rapidly increased 
in size, and, uncontrolled by local applications and la^ge doses of iodide 
of potassium, finally resulted in death from exhaustion. 

PiNUS SYLVESTMS, X., U.S.D. 

A. Diaphoretic, 34^ 1: 9. , 
D. Pruritus, Vogel, 34^ 1: 4. 

Piper {Piper nigrum^ i.), U.S. 

B. Redness and vesication, 1, 714. 

PiSTACIA VERA, X., F. 

O. Chronic dartres^ 48, 5: 198. 

Pix BuRGUNDicA {Pimi8 AbieSy i.), U.S. 

B. In some persons a troublesome inflammation of a vesicular and pus- 
tular character follows its prolonged use, 52, 200. 
Eczematous eruption, Cazenave, 107, '44, 1: 210. 

Remarks. — The oflicinal preparations are: Mnplastrum Picis Pur- 
gundiccB ; and JBhnplastrum Picis cum Gantharide^ and other plasters. 

Pix Liqitida {Pintia paluatria^ Mill, ei al. «p^.), U.S. 

A. Copious red rash, 82, 105; 14, 472. 

Rubeoloid and urticarial eruption, Waldeck, 121, '78, 102. 

B. The susceptibility of the skin to tar differs greatly in individuals. In 

some, a single application is followed by swelling and redness, in- 
creased warmth and tension, and even vesicles and bullae; while in 
others long-continued tar applications produce no inconvenience, 
0, 577. 
Tar acne (so-called). 
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C. Eczema, 82, 105. 

Furuncles, Hardy, 174^ Sept. 1, '74. 

Psoriasis, Cazenave, 107, 3: 224; 205; Squire, llfi, Apr. 10, *76. 

D. Psoriasis, Emery, U7, '37, 69; 82, 1: 919; 6, 579. 
Scabies, prurigo, lichen, and chronic eczema, 43, 434. 
Prurigo, 32, 1: 919; 6, 579; 97, 1: 584. 

In most persons tar diminishes pruritus, but in some it increases it 

excessively, 9, 577. 
Intertrigo, 90, 104. 

Remarks. — ^The oflBcinal preparations are: Inf\i9wn\ JPicis lAquidce ; 
Ghfceritum Picis Liquidcd ; Ungitentum Picis LiquidoB. 

Pix LiTHANTHSACis (Coal-tar). 
jy. Chronic squamous eczema, psoriasis, ichthyosis, 24^ 805. 

Plantago majob, i., F.; U.S.D. 

D. Ulcers, 81, 14; 52, 124. 
Rhus poisoning, 203. 

Platini Chlobiduh, B. 

B. Pruritus followed by red papules, 1529, '40, 761. 

C. Syphilis, BoUman; * 129, '40, 763; (H.G.P.). 

Plumbago Eubopjea,X., P.; U.S.D. 

B. Reddens the skin, 86, 4: 226. 
Vesicates, 23, 1 : 187. 

D. The root in cancerous ulcers and scabies {ib,). 

Plumbago bosea, i. 

B. The fresh bark of the root rubbed into a paste and applied to the skin 
causes pain and ultimately blisters, '46, 121. 

Plumbago scandens, L. 
B. The root vesicates, 36, 4: 227. 

Plumbum, U.S. 

A. Jaundice, a great many authors. 

Waxy hue, « lead skin," Richardson, 115, '77, 383. 
Peculiar discoloration of the skin, 8, 1: 122. 
Erythematous rash on skin, Leidersdorf, 101, '73, 561. 

— ^— ^ 
* CoxE— Axnerioan Dispensatory. Philadelphia, 1880, p. 510L 
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Remarks. — The effects here attributed to lead were undoubtedly due 
in most instances to some of the salts of lead, but as the authorities cited 
failed to state the particular salt, I am forced to include them under the 
inetal. The oflficinal preparations of lead are: Liquor Plumhi Suhaceta- 
tis ; Liquor Plumhi Subacetatia Dilutus ; Ceratum .Plumhi Suhacetatis / 
Plumhi Carhonaa ; Uiiguentum Plumhi Carhonatis ; Plumhi Nitraa ; 
Plumhi lodidum, ; TInguentum Plumhi lodidi ; Plumhi Oxiduin ; £hn- 
plastrum Plumhi. Preparations of lead also occur in a number of addi- 
tional officinal plasters. 

Plumbi Cabbokas, U.S. 

A. Body spotted with petechias, Snow, 137, 2/44, 144. 

D. Eczema, 71, 103. 
Burns, 203. 

Plumbi Iodidum, U.S. 

D. Chronic eczema, 4^ 205; Belcher, lf25, Aug. *67, 85. 
Favus, Neliga/n, 125, Aug. '48, 67. 
Eczema scroti 209. 

Plumbi Olbas. 
D. Eczema, rosacea, erj'^thema, burns, Shoemaker, 18^ '79. 

Plumbi nitbas, U.S. 

D. Erysipelas (Firnat), 161, '76, 434. 

Is said to act most happily in onychia m^igna. The dead part of 
the nail should be cut away, and the powdered nitrate thickly 
sprinkled over the surface; after a few days the slough separates, 
leaving a clean surface, upon which the new nail usually forms. 
Sometimes more than one application is required, IB, 39. 

Plumbi Subaceta8, U.S. 

D. Eczema, 73, 74; Squire, 146, 1/76, 802, 329; 146, 1/76, 464; 3, 1: 
128; 10,1: 216. 

Erysipelas, erythema, herpes, etc. (tft.). 

Burns of the first degree, herpes, pruriginous affections, 3^ 1: 128. 

Kerion, 80, 244. 

The soluble lead salts are used in lotion to unhealthy and over- 
secreting and eczematous eruptions. When there is much inflam- 
mation, and when the surface is raw and weeps copiously, a lead 
lotiod allays the inflammation and checks the discharge, and quells 
the itching, burning and tingling so often accompanying eczema. 
A lead lotion is often of great service in pruritus pudendi, 5, 170. 

Podophyllum {Podophyllum, peltatum, X.), U.S. 

B. Rubefacient and vesicant effects from the application of an alcoholic 

solution, Bently, 159, '62, 462. 
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Remarks. — ^The officinal preparations are: MUrdctum PodophyUi 
and Reshia PodophyUi. 

Polygonum Hydropiper, i., U.S.D. 

D. Detersive in atonic and scrofulous ulcers, 26, 811. 
Condylomata, 35, 186. 

POTASSA, U.S. 

B. When applied to the skin, at first warmth, then sharp burning, last- 

ing for three or four hours, and gradually disappearing. The skin 
is then found to be somewhat softened at the centre, and coria- 
ceous at the circumference. The whole depth of the skin is in- 
volved. The eschar, at first soft and humid, soon dries, and sepa- 
rates in from one to four weeks. The slough may be four or five 
times the diameter of the piece of potash, 8, 1: 305. 
The scar is always larger than the place to which the potash was ap- 
plied, 22, 2: 337. 

C. Chronic eczema, 66, 80. 
Furuncles, 98, 38. 

D. (Diluted.) In dry, scaly eruptions, pityriasis, psoriasis, and ichthvo- 

sis, 24^1: 272. 
Lupus, 79, 66: 206. 
Lupus erythematosus, 92, 2: 317. 
Rodent ulcer, MacConnell, 145, Sept. 21, '78. 
Naevus pigmentosus, 206. 
Trichophytosis capitis, Purdon, 135, 4: 295. 
Acne indurata, callosities, 203. 

Remarks. — ^The officinal preparations of Potassa and Potassium are: 
Liquor Potasses ; Potassa cum Calce ; Potassii Acetas ; Potassii Car- 
bonas ; Potassii Picarbonas ; Potassii Bichromas ; Potassii Bromidum; 
Potassii lodidum ; Potassii Tartras ; Potassii Bitartras ; Potassii 
et Sodii Tartras; Potassii Chloras ; Potassii Citron; Potassii Ferro- 
cyanidum ; Potassii Nitras ; Potassii Sulphas ; Potassii Sidphuretuin ; 
Liquor Potassii Citratis ; Mistura Potassii Citratis ; Trochisci Potassii 
Chloratis, 

POTASSn ACETAS, U.S* 
A. Diaphoretic, 7, 131. 

C. Eczema, psoriasis, Easton, 150, May, '50, 423; 5201; 204; 207. 
Rosacea, 20L 

Potassii Bichromas, B. 

A. Eliminated in part by the skin, and produces papular eruptions, 

which later assume a pustular character, 13, 136. 

B. The first effect of the habitual application of a solution is to produce 

an eruption of papulae. These after a little time become pustular, 
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and at length, provided the exposure be continued, deep sloughs 
of a peculiarly penetrating character form under the pustules. In 
dyers are found deep ulcers on the wrists and arms, Cumin, 127^ 
Oct. '27, 301. 
Syphilis, Vicenti, 107, 4: 111; Bonn6foux.* 

D. Saturated solution to tubercular excrescences and warts. Cumin, 127| 
Oct. '27, 301. 

POTASSII BINOXALAS, P., U.S.D. 

C. Scorbutus, Tayler, llfi, 1/78, 177. 

PoTASsii Bromidum, U.S. 

A. Excreted in part by the skin, 9, 1120. 

Bromine has been chemically detected in the pustules produced by 
bromide of potassium, Guttmann, 112, 74: 541. 

In large doses (300 grains a day), sensibility of the skin so much di- 
minished that sticking, burning, and pinching are not perceived, 6, 
40. 

Urticaria, 72, 154. 

Prurigo, Purdon, 135, Oct. '67; Astesiano (La Liguria Medica, '71), 
131, 6: 63. 

Coppery papules on forehead, Hameau (Jour, de med. de Bord., mar. 
'68), 128, '68, 269. 

Acne on the face, forehead, and shoulders, 4^ 366. 

Eruption like varicella, but the vesicles, instead of drying up, become 
in many places confluent, and the clusters thus formed showed a 
tendency to enlarge and exhibited numerous points of suppuration. 
Cholmeley, U6, 2/69, 633. 

Macules, papules, erythema, pustules, Duhring, 145, Nov. 30, '78. 

An eruption, generally acneform, occurring chiefly on the face and 
back, but it may afPect even a larger surface. These spots do not 
• generally suppurate nor leave scars. The acneform spots may be- 
come true boils, and these boils sometimes form large ulcers with 
conical scabs like rupia, 5, 95. 

There are five principal forms of eruption. The first of these is acne- 
form. It appears shortly after the commencement of treatment (of 
epilepsy) when the doses of the drug are three or four grammes. The 
eruption commences by- pustules. It appears by preference about 
the shoulders, forehead, and nose. First of all little pin-head pus- 
tules appear, each surrounded by a red areola. Later the pustule 
enlarges and acquires a hard, indurated base. In this condition it 
may persist for weeks. Afterwards the pus is discharged, but a small 
reddish nodule remains for a long time. The pustules vary in num- 
ber, and are most plentiful when the dose is suddenly augmented. 
The second form of eruption appears on the lower extremities, 
rarely elsewhere. It consists of rounded or elongated elevations, 
2 cm. — 5 cm. in diameter, of rosy color, sometimes yellowish, as if 
due to pus beneath the epidermis. The surface is roughened by 
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* Du bichromate de potasse comme antisypbilitique. Th^, Paris, 1800. 
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minute agminated pustules. In the rounded patches the centre is 
depressed. It is rare for the same patient to have more than two 
or three of these at a time. The elevations are painful and sensi- 
tive to the touch except the depressed centre, which is anaesthetic. 
Later a creamy fluid is discharged, which forms a thick crust. They 
sometimes ulcerate, and may coexist with the form first described. 

The third form resembles erythema nodosa, and affects the skin of the 
upper and lower extremities and trunk, but spares the face. The 
appearance of the eruption is preceded by pruritus and pain in the 
affected limbs, which may become edematous. 

The fourth form is furuncular and the fifth eczematous in character, 
Voisin, 178, '68, 603. 

Pustules on chin, cheeks, and forearms in a nursing child whose mother 
was taking bromide (Jour, de I'Acad. de Med. de Turin), 163, Sept. 
' 10, '76. 

Tn a child, after taking two hundred and fifty grains, an eruption ap- 
peared. On microscopical examination it was found that the seba- 
ceous follicles were chiefly affected, exhibiting marked evidences 
of epithelial hyperplasia, Neumann, 1T7, '73, No. 49. 

Erythema, vesicles, scales, 205. 

The eruption had somewhat the appearance of a half-ripe raspberry. 
It was raised about one line or so above the level of the surround- 
ing skin; the margins were abruptly defined and the adjoining skin 
perfectly healthy. It seemed to consist of hypertrophied papillae, 
covered dver with a thickened, reddened epidermis. It was not 
tender to the touch. There was hardly any appreciable exudation 
from the surface. It much resembled a mucous tubercle, except 
that its surface was dry, Parker, 172, 12: '79, 200. 

D. Eczema, Piffard, 143, Oct. 26, '79. 

PoTASsii Carbon AS, U.S. 

C. Psoriasis, pityriasis, acne, lichen, 7, 107. 

Eczema and psoriasis, 207. * 

D. In weak solution as a lotion in the early and middle stages of acute 

eczema, when the red and raw surface weeps copiously, 5, 113. 
(Ointment.) Psoriasis, 60, 483. 
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A. Excreted in part by the skin, 6, 166; 9, 245. 

C. Pemphigus, 69, 212. 

Eczema, impetigo, etc., Hutchinson, 146, 2/56, 191. 

D. In ulcers of all sorts, and especially in scrofulous soreSj 24^ 1: 297. 
Cancroid of the lips, F^r6ol, U7, 97: 477. 

Phagedenic ulcers, 17, 600. 

Relieves the pain of epithelioma, 5202. 

Acne vulgaris, 203. 



POTASSII CHEOMAS POTASSH lODIDUM. 93 



P0TA8S11 Chbomas, p., N.D. 

13. As an irritant in torpid ulcers, and as a caustic in condylomata and 
other fungosities, 24^ 1: 304. 

PoTASSii Cyanidum, U.S. 

B. Excites severe burning pain when applied to the skin, and, if allowed 
to remain, will produce an eschar, 10, 2: 29. 
Lethal effects may follow prolonged contact with the skin, even 
when the epidermis is unbroken, 4^ 406. 

jy. Pruritus, urticaria, Anderson {ib>)» 

POTASSII lODIDUM, U.S. 

A. Purpuric spots, O'Reilly, 153, Jan. '54, 7; Abbe, UO, 4: 131; 205; 
(H.G.P.). 

Petechial rash on legs, Ringer, 162, Mar." '72, 129. 

Vesicles, Hyde, UO, 5 : 333. 

Vesico-pustular eruption with erythematous blush. Finny, 116, 2/79, 
291. 

Papules becoming vesicular, Duckworth, 142, 2/78, 432. 

Papules and small pustules, Johnson, 116, 1/59, UO; Flagg, 118, '48. 

Acne, 4, 165; 203. 

Hard papules and vesicles, the fluid of which contained iodine, Duck- 
worth, 172, '79, 39. 

Bullae, O'Reilly, 153, Jan. '54; Bumstead, 102, July, '71; IJyde, UO, 
5: 33; 205. 

Erysipelas, Curgenven, 137, 2/67, 88. 

Erythema, scales, papules, pustules, 205. 

The loose tissues about the orbit become swollen, reddened, and ede- 
matous, and occasionally a peculiar rash appears upon the skin of 
the face, at first noticed around the eyes, after which it attacks 
the nose and the neighboring parts, and then the chin. The nose 
is sometimes reddened, especially at the tip, and is rather swollen. 
The rash does not always present the same appearance. It is often 
very much like acne, and is always hard and shotty, and indurated: 
but the papules may be broad and large, and covered with what 
looks like a half -developed vesicle or pustule. 

In some persons the iodides produce a petechial rash, almost always 
affecting the leg exclusively, rarely extending above the knee, and 
still more rarely to the trunk and upper extremities. It may at 
first take several days to produce this rash, but when the spots 
have disappeared one dose of five grains may in three hours suffice 
to reproduce it, 5, 76-7. 

Eruption resembling hydroa. It is sudden and symmetrical, and 
prefers the face and forearms. Vesicles and small bullae, from the 
size of a shot to that of a pea, or even to that of half a small 
cherry, and usually surrounded by an erythematous base, and 
sometimes inflammatory swelling of the skin. In the earliest 
stages the papules resemble those of small-pox. The vesications 
become larger, lifting up a very delicate layer of epidermis, which 
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presents no central depression. Their contents become gray and 
opaque, but not distinctly purulent. Although there is no umbili- 
cus, yet a peculiar appearance is sometimes assumed by the vesi- 
cation spreading at its margin and sinking at its centre, the patch 
then becoming sometimes as large as a shilling. Hutchinson, 1752^ 
'75, 162. 

Microscopical appearances. 

• 

JBuUoB. — ^The cutis under the bullae presented three distinct areas of 
morbid change. The innermost area was composed of a structure- 
less, almost homogeneous, but faintly granular substance, contain- 
ing at several points rows of leucocytes; the middle area was com- 
posed of a layer of exudation cells suspended in a very delicate 
reticulum; the outer was formed by remnants of connective-tissue 
bundles separated from each other by wide spaces. There were a 
few blood-vessels in the second area, and a large number in the 
third. The vessels were distended by red corpuscles, and their 
walls were in many instances partially disorganized. The sub- 
stance in the inner area consisted of coagulated albuminous mate- 
rial from the blood. The third area was bounded almost abruptly 
by the ordinary bundles of connective tissue of the cutis. The 
sebaceous glands were unaffected. Portions of blood-vessels in 
the deeper strata of the cutis, and distant from the bulla and from 
the sebaceous glands, were found distended and plugged with dis- 
organized blood. The epidermis over the inner area was ruptured 
and disorganized. The bulla was formed by injury to the walls of 
the blood-vessels of a limited area, and by consequent escape of 
blood, which displaced the connective tissue, pierced the rete mu- 
cosum, and accumulated under the homy layer of the epidermis, 
Thin., 137, 2/78, 696. 

JPustules. — It was found that they principally implicated the super- 
ficial layer of the cutis vera. The papillary layer at the aifected 
part was flattened out, stretched, and even excavated, and con- 
tained a large number of small cells, and a quantity of newly 
formed fibrous tissue (fibro-nuclear layer). 

Blood-vessels were seen to be numerous in all the specimens, both in 
the neighborhood of the sweat-glands and also in other parts of the 
cutis vera; immediately beneath the pustule they were devoid of 
blood. The vessels passing into the depth of the corium in the 
centre of the pustule, and also those of the periphery, were seen 
to be ensheathed in streaks of exudation corpuscles. No evidence 
of the rupture of any blood-vessel was to be obtained. 

The sweat-glands seemed entirely unaffected, even in close proximity 
to the pustules, although in several places the blood-vessels were 
found affected as before mentioned. In one or two sections the 
ducts were seen opening upon the surface of the skin, close to the 
affected part. 

No evidence was afforded of the implication of any hair-follicles. 

In both pustules examined there was a distinct separation of the in- 
flamed tissue from the subjacent healthy structures. 

The epithelium bounding the pustules was found to be in a perfectly 
healthy condition. 

From the above, it is inferred that the pustules are not of the nature 
of acne, but are due to a superficial localized dermatitis, resulting 
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in cicatricial tissue. In the present case, however, no evident 
cause of such localization (as, for example, rupture of blood-vessels) 
could be demonstrated, Duckworth and Harris, 195, '79, 476. 

C. Eczema, 73, 75. 

Psoriasis (Belcher, Arnould, Roux de Brignolle), 17, 661; 81, 22. 

Lupus, Gay, 137, 2/71, 814; 76, 474; U7, 85: 41. 

Syphilis. 

I>. Lupus, 77, 320. 

Scabies, Spencer, 162, '69, 196. 
Leprosy, 58, 376; (H.G.P.). 

FOTASSII NiTBAS, U.S. 

A. Vesicles changing to pustules, Jorg, 42, 5: 381. 

C. Purpura, Carlyon (164, '48), 44^ 475. 

PoTAssh Pkbmanganas, U.S. 

D. Ichorous and gangrenous ulcers, 524, 1: 305. 

POTASSII PiCBAS. 

A. Jaundice, 6, 168. 

PoTAssii Silicas, U.S.D. 

D. As a protection in erysipelas, acute eczema, and excoriations, and to 
smother animal parasites that burrow under the skin (Pulex pene- 
trans, etc.), 24, 1: 300. 

PoTAssii Sulphas, U.S. 

B. In strong solution causes a burning sensation and local inflammation, 

6,55. 

PoTASSn SULPHIDUM, U.S. 

A Excreted by the skin, 9, 237. 
Diaphoretic, 1, 427. 

B. Applied in strong solution to the skin it produces a superficial papn- 

lar, or vesicular eruption, and facilitates the detachment and re-> 
generation of the epidermis, 24, 307. 

C. Eczema, 81, 51. 

Psoriasis, Earnest, 141, »07, 17: 315; 7, 113. 

X). Scabies, 1, 427; 7, 113; 4, 159. 
Psoriasis, 141, '07, 17: 315; 7, 113. 
Pityriasis {ib.). 

Eczema (Trousseau), 113, '46, 11& 
Acne, 68, 244; 210. 
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Pbunus domestica, X., F.; U.S.D. 

C. Scorbutus, dartres, and other chronic affections of the skin, 48, 5 ; 
255. 

PSOBALEA COBYLIPOLIA, i. 

C. Leprosy, Young, 162, Nov. '78. 

Pulsatilla {Anemone Pulsatilla^ i., et aJ. spec,), G.j U.S.D. 

A. Offensive perspiration and pustular eruption, 1, 380. 

B. Irritation, 2, 19; 24, 2: 249. 

Redness and vesicles, 23, 3: 323; Id, 1: 32. 

C. Ill-conditioned ulcers and obstinate eruptions, 1, 380. 

D. Putrid wounds, ragged nails, papules, and warts. Tragus, 5£^ 8. 
Syphilitic ulcerations of long duration, 24, 2: 250. 

Ptbola eotxtndifolia, L, 
O. Atonic ulcerations, 49, 2: 429. 

Remabks. — Compare Chimaphila umbellata. 

QuiLLAiA Saponaeia, Mol., U.S.D. 

D. Pityriasis, eczema, seborrhcea sicca, and ulcers. Shoemaker;* (H.G.P.). 
Pruritus, acne; (H.G.P.). 

Remabks. — In common with the Saponaria officinalis, this drug pos- 
sesses an active principle named Saponin, which is irritant when ap- 
plied in a concentrated state. It is also anaesthetic. Under the name 
of *' Fluid Extract of Soap-bark," a preparation of the plant is found 
in the market. Mixed with a few drops of water and briskly rubbed, a 
lather like that of soap is formed. This we have employed for several 
years as a cleanser, detergent, and stimulant, and more especially in cases 
where the ordinary soaps did not agree well with the skin. Mingled with 
a little glycerine it forms an admirable application in some cases of acne. 
Mixed with coal-tar it constitutes the " Coal-tar saponine Le BoBuf," a 
French proprietary preparation. 

Ranunculus {Banunculus bulbosus, i.), U.S. 

» • 

B. This and most of the other ranunculaceae are acrid and caustic. The 
caustic principle is of a singular nature; it is so volatile that in 
most cases it is destroyed by desiccation, infusion in water, and 
decoction, 25, 105. 

— __■__ - •- i---- I — ■ ~ — ~ — 

• The Medical Bulletin, July, '79, 49. 
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Most of the species, when applied to the skin in a fresh state, act aa 

vesicants; they are apt, however, to cause ulcerations difficult to 

heal, 28,4. 
Excoriates the skin and mav excite erysipelas, 51, 6: 266. 
The fresh root laid on the sKin causes burning, followed by a vesicle, 

and later an ulcer, 2^ 3 : 358. 
May give rise to superficial gangrene, after having produced vesicles, 

26,904. 

Ranunculus acbis, X., P.; U.S.D. 
B. Vesicles and ulcers, 23, 3 : 361. 

Ranunculus Flahmula, i.. P.; U.S.D. 
B. Reddens and vesicates the skin, 23^ 3 : 346. 

J}. Corns and warts (ib.). 

Ranunculus scklkeatus, i.. P.; U.S.D. 

B. If it be bruised and laid upon any part of the body, it will in a few 
hours raise a blister, 27, pt. II., 23. 
The juice causes vesicles and obstinate ulcers, 23^ 3 : 353. 

D. Chronic ulcers, 31, 93. 

Rheum (JRheum palmatumy i., et al. spec.), U.S. 

A. The coloring matter of rhubarb is sometimes found in the sweat, L 
156. 

Rheum hybbidum. Mutt., U.S.D. 
A. Diaphoretic, 36, 4: 395. 

Rhinacanthus communis, Nees. 
D. Trichophytosis, 32, 2: 361. 

Rhododendron Cheysanthum, X., P.; U.S.D. 

A. Diaphoresis, 24^ 2: 915; 30, 1039. 

Itching of the nose and eyes, and burning and pricking sensation in 
the skin, with formication, producing a special eruption, sometimes 
followed by excessive perspiration, \ 370. 

Rhus toxicodendeon, X., G., U.S.D. 

A. Diaphoresis, Dufresnoy.* 

Diaphoresis, itching, and burning, 43, 385. 

Itching, burning, and tingling, Kitzela,!, 374. 

Painful sensations in the skin followed by sweat, 22^ 1: 107. 



* Des CaractSres, da traitement et de la cnre des dartres .... par Tusage da 
rhas radioans, etc. Paris, An YIL de la Bepabliqae. 

7 
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B. " On the eighth day of July, 1795, I applied two or three drops of 
the milky juice whilst it issued from the common foot-stalk of the 
leaves of the Rhus Radicans, to the risband of my shirt. These 
leaves immediately before had been torn from the stalk of the 
plant by a friend of mine.* My object in applying the juice was 
to determine in what length of time it would assume the black 
hue. In a few minutes I found that the linen was stained black, 
and in a short time after this I observed that the juice had pene- 
trated through the risband, and that it had communicated a dark 
brown or blackish color to that portion of the epidermis which was 
immediately under it. The day was unusually warm, and I went 
into the water to bathe. In the evening I felt a considerable itch- 
ing of my wrist, and the following morning observed that there 
were upon it a number of extremely minute vesicles, which con- 
tained a fluid more or less limpid or transparent. The itching in* 
creased hourly; the wrist and the middle of the forearm began to 
swell, and the vesicles extended themselves rapidly, chiefly up- 
wards towards the elbow, and partly downwards along the lower 
part of the wrist, and upon the finger. 

•* Meanwhile, vesicles accompanied with, and preceded by, itching 
more or less troublesome made their appearance upon various other 
parts of the body. The face was universally speckled with them. 
But these were extremely small, the fluid which they contained 
was always very limpid, and, without any application except that 
of cold water every morning, they entirely disappeared in two or 
three days. 

** About the seventh or eighth day, the itching, the inflammation, and 
the spread of the vesicles appeared to be nearly at their height. 
At this period, and for some days afterwards, the greater part of 
the forearm, and about one-third of the arm, were swelled to nearly 
twice the natural thickness; the itching was intolerable, and the 
vesicles, in general, were no longer filled with a limpid fluid, but 
contained a thick matter, or pus, very similar to that of small-pox, 
and strongly adhering to the linen. On the ninth day, I perceived 
^ a swelling in the axillary gland of the right arm, which was that 
to which the lacteous juice was applied, and which was chiefly af- 
fected. The swelling rapidly increased until it became of the size 
of a hen's egg, and on the second day from its appearance it had 
almost entirely vanished. 

" From the period that the swelling was at its height, to its entire dis- 
appearance, the itching was almost universal, and much more in- 
supportable than it was before. I attributed this itching to the 
influence of the poison, which, I suppose, was conveyed into the 
system from the time that the axillary gland began to swell and 
inflame. Nevertheless, I could not discover that there was, in 
consequence of this supposed absorption of the poison, any increase 
of the number of vesicles upon the surface of the body. 

** In fifteen days from the time that the poison was first applied to my 
arm, all the disagreeable symptoms had ceased; the vesicles had 
almost disappeared; a desquamation of the affected parts had 
taken place, and a new epidermis had been formed," 27, p. II., 32. 

^ ■ ■ - ■ ■ — 1 1 I — — II - II .. — II ■ ■ ■ ■ I ■ ■^ ■ I --—■■■-■■■■■ — ■ I I — .1 1 — -- ^ 

* *' I was not myself within the sphere of action of the plant, which I was carefnl 
to avoid, well kaowing, from long experience, its injurious effects upon me." 
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The smoke of the burning wood may produce eruption, 1, 374. 

The hand introduced into a vessel filled with the exhalations of the 

plant was affected with burning, inflammation, and swelling. Van 

Moiis, 86, 4: 406. 
The emanations are most powerful at night, 8, 1: 720. 
Dr. Ed. K. Root has personally experienced relapses of the eruptioi^ 

from a single exposure (oral com.). I have witnessed one of these 

relapses on Dr. R. in the month of January, 1880; (H.G.P.). 

O. Eczema, pityriasis, Dufresnoy, op. cit j 86, 2: 126. 
Psoriasis, FUchteUy 63^ 3: 153. 

Zoster, pemphigus, eczema, erythema, erysipelas, 52, 283. 
Eczema, 208; (H.G.P.). 
Zoster, 208. 
Hydroa; (H.G.P.). 
Vesicular affections, 204. 

Bbmarks. — ^The effects of the application of rhus to the skin are so 
graphically described by Dr. Barton, as observed during the last century, 
when the plant was comparatively new to science, that I have given his 
statement in full. Its first therapeutic applications of which we have ac- 
counts were made by Dufresnoy, professor of botany at Valenciennes. 
He was induced to employ it in cutaneous diseases in consequenee of the 
following incident: One day, when lecturing at the botanical garden, a 
mischievous student said to a young florist who was present, that the pro- 
fessor's account of the noxious properties of rhus was incorrect, as the 
plant growing in France was perfectly innocent. To convince him of this, 
he plucked some leaves and rubbed them freely on his hands and wrists, 
as he knew by previous experience he could do with impunity. The florist, 
thus persuaded, imitated his example, but in a short time had occasion to 
regret his imprudence. The next day, finding himself in trouble, he con- 
sulted the student, who gravely assured him that he had undoubtedly 
caught the itch somewhere, and advised him to rub into the affected parts 
half an ounce of citrine ointment, and to purge himself freely with mer- 
curial pills. This did not mend matters, and, finally, Dufresnoy was made 
acquainted with the state of affairs. In about ten days the young man 
recovered from the effects of the rhus, and, to his great surprise, found 
that a chronic eczema (dartre) of six years' standing, for which he had 
vainly sought relief, had disappeared at the same time. 

The apparent cure of the chronic eruption in this case led Dufresnoy 
to experiment further with rhus in cutaneous ana other affections. 

One of the best known, and at the same time most remarkable of the 
peculiarities of rhus toxicodendron (or R. radicans, as it is sometimes called), 
is the fact that some persons appear to be insusceptible to its poisonous 
action when applied to the skin, while others are seriously affected by 
merely passing near and to the leeward of the plant, and without direct 
contact with it. This led Dufresnoy to inquire whether those who are 
not affected by its external application are also insusceptible to its thera- 
peutic effects when administered internally. Most writers have assumed 
that such was the case; but this, I believe, is an error, as I can personally ^ 
handle both the rhus toxicodendron and the rhus venenata with perfect 
freedom, and yet am susceptible to the effects of quite small quantities 
taken internally.* 

* See Phillips* Materia Medica; Am. ed., 1879, page 161. 
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Dr. Barton relates the singular instance of a physician of his acquain- 
tance who could chew the plant with indifference, but in whom a small 
quantity would produce local inflammation when applied to the skin. 

I have used rhus to advantage in several cases of acute eczema inter- 
nally, and in an anomalous relapsing vesicular affection that might be 
classed as a case of herpes hydroa. I have not employed it externally. 
Though only semi-officinal in the U. S. Ph. (Fifth dec. revis.), it is found 
in the German and French Pharmacopoeias, and was contained in the 
U. S. Pharm. of 1830. The tincture from the fresh plant is the only re- 
liable preparation, that of the German Pharmacopoeia being made from 
five parts of fresh leaves to six parts of alcohol. The tincture which I 
have personally employed is made from one part of fresh leaf to two parts 
of alcohol. Although the active principle of rhus toxicodendron is exceed- 
ingly volatile, if the tincture be mixed with either cane or milk-sugar its 
properties are retained on drying. Owing to the different susceptibilities 
of individuals to the effects of rhus, no definite dose can be formulated. 
It is more prudent to commence with an exceedingly small dose and in- 
crease it, if necessary. It is a drug that should be administered with ex- 
treme circumspection, but when properly employed is of great value. 

Rhus venenata, J9. Cf, P.; N.D. 

B. Pruritus, tumefaction, vesicles, pustules, crusts, 45, 1: 106. 
Erythema, vesicles, etc.; (H.G.P.). 

D. Hemorrhoids, 20, 102. 
Eczema; (H.G.P.). 

Remarks. — ^The effects of rhus venenata or swamp sumach closely re- 
semble those of rhus toxicodendron, except that the former is generally 
believed to be the more potent. My clinical experience is confined to a 
tincture prepared by Dr. Wm. Manlius Smith, of Syracuse, in 1847. This 
tincture is still active, as only last year a few drops applied to the arm of 
a medical friend excited an active dermatitis. Applied to my own skin 
it produces no effect. I have used this tincture externally in eczema in 
the following manner: the patient is furnished with the tincture diluted 
with five or ten parts of alcohol, and directed to add a few drops to a 
wineglassful of water, and apply the lotion to the affected part. If no 
beneficial effect, nor undue reaction is experienced, he is directed to in- 
crease the proportion of the drug at the next application, and so on, until 
an effect is produced. I have used it thus far only in chronic and pru- 
riginous eczematous patches, accompanied with very slight infiltration. 
In these it has acted admirably. It may be stated incidentally that the 
Rhus diversiloha of the Pacific coast is said to be even more active than 
our eastern varieties. The Rhus glabrurriy on the other hand, does not ap- 
pear to possess the peculiar venomous qualities of the other species. I do 
not think it wise to order Rhus tox. or Rhus ven. in prescription, but inva- 
riably dispense it myself. Those who see fit to do otherwise may be re- • 
minded that the genitive of Rhus is RhoKs or Roris (Gerrish*). 



* Prescription Writing. Portland, 1878, p. 47. 
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RiBES BUBBUM, X., F. 

C. DartreSy prurigo, and other chronic affections, accompanied with gen- 
eral irritation, 48, 4: 81. 

RosMABiNUS {JRosmarinus officinalis^ X.), U.S. 

A. Specially affects the skin and causes pruritus, macules, and a pustu- 

lar eruption, Richter, 1, 369. 

C. Obstinate eruptions, psoriasis, elephantiasis, etc. {(b,). 

D. Alopecia, 44, 511. 

Remabks. — The only officinal preparation is Oleum Hosmarint, The 

B. Ph. contains a Spiritus Mosmariniy which consists of one part of the 
oil to forty-nine parts of alcohoL 

Rubus villosus, Aity U.S. 
D. (Decoction of the leaves.) Dartres^ 51, 6: 308. 

RUMEX ACETOSA, i., F. ; U.S.D. 

C. Purpura hemorrhagica, 26, 728. 

RUMEX ACUTUS, Wi 

C. ScabieSy ulcers, 20, 114. 

RuTA (JRiUa graveolenSy i.), U.S. 

B. Pruritus, 36, 4: 425. 

Pruritus, redness, vesicles, desquamation, Soubeiran, 128^ *61, 720. 

Remabks. — ^The only officinal preparation is: Oleum jRuUb, 

RuTA HUBIABIA, C.B.P. 

D. Makes the hair grow, Shroder, 52, 6. 

Sabadilla ( Yerairum Sabadillay jRetz)y U.S. 

A. Pricking and itching of the skin, sometimes pustular eruption, ], 
185. 

D. (Seeds.) Phthiriasis capitis, 63^ 3: 171. 

Veratria, U.S. 

A. In large doses, copious sweat, and pale, cool skin, 52, 534. 
Lessens irritability of the cutaneous nerves, 4^ 507. 

B. In concentrated form causes heat, erythema, and even pustular erup* 

tion, 2,533; 210. 
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D. Chromopbjtosis, 4^ 527. 

Rehabks. — ^The officinal preparations are: Veratria and Uhgitemum 
TefcUrice. 

Sabika (Juniperus S(zbina, X.), U.S. 

A. Warmth and diaphoresis, 32, 2: ^436. 

The odor of savin is exhaled by the skin, 10, 1: 413^ 

B. The twigs cause inflammation of the skin, 48, 367. 

* . . . 

C. Eczema capitis of infants, 51, 7: 4. 

I>. Eczema capitis of infants (ib.). 

Venereal warts, 6, 496; 18, 150; 17, 389; 206. 

Rbmabks. — ^The officinal preparations are: Oleum SabinOB/ Mc^€U> 
fufii SahincB Fluidum / Ceratum Sahinm. 

Salvia {Salvia officinalis^ i.), y.S. 
A. Diaphoresis, 6, 337; 8, 2: 448; 10, 1: 621; 9, 526. 

C. Hyperidrosis, 1, 459; 6, 338; 10, 1: 622; 82, 1: 617; (Vignard), 

185, 3: 318. 

D. Atonic and scrofulous ulcers, 3, 2: 448. 

Remabks. — ^The only officinal preparation is Infusum Salvias, 

Sambucus ihgba, WUld, F.; U.S.D. 

A. Diaphoretic, 9, 1170; 32, 1: 643; 86, 5: 12. 

Sambucxts Canadensis, X., U.S.D, 
D. (Infusion of the flowers.) Erysipelas, 207. 

Sanguinabia (Sanguinaria Canadensis^ X.), U.S. 

B. The juice is irritant and may produce eschars on the skin, and espe* 

cially on mucous membranes to which it is applied^ 18| 1: 130. 
The powdered root is escharotic, 50, 228. 

C. Secondary and tertiary syphilis^ % 147. 

D. Exuberant granulations. Smith, 45, 1: 80. 
(Juice.) Dermatophytic affections, 524^ 2: 265. 
(Juice.) Verrucae, Si, 86. 

Rhus poisoning, 207. 

Rbmabks. — ^The officinal preparations are: J%nctura Sanguinarice ; 
and Acetum SanguinaricB, 
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SANTomNUM {Artemisia paucijhra^ Weber)^ U.S. 

A. Urticarial eruption, Sieveking, 116, 1/71, 166. 

RsHASKS. — The only officinal preparation is: TVochisci SantoninL 

Safonasia officinalis, i., F.; U.S.D. 

C. Furfuraceous and squamous affections, Alibert, 48^ 6: 94. 
Cutaneous diseases, 28, 13. 

Chronic eruptions, 54^ 2: 501. 

'' I once saw a case of herpetic eruption cured by the use of this 
article, after it had resisted almost every other treatment recom- 
mended in such cases," 21, 2: 189. . 

D. '< Ab^ergit scabiem et omnea cutis fostidcUeSy^ 5S^ 59. 

Saponin. 

B. Anaesthesia, Keppler, 114^ '78, 475. 

Sabsapabilla {Stnilax officinalis^ H.B.K.)y U.S. 
A. Diaphoretic, SO, 1033. 

C. Scaly eruptions and ulcers, 1, 218. 

Its advantageous effects are well demonstrated in sordid and eroding 
ulcers, and in certain cutaneous affections resembling those which 
the ancients called luptcs and noli me tangere^ 29i, 2: 172. 

Its employment is not confined to cutaneous affections of one par* 
ticular elementary form, since it is given with good effect in papu- 
lar, vesicular, pustular, and tubercular skin diseases of a chronic 
kind when they occur in enfeebled and emaciated constitutions, 7, 
367. 

Its efficacy is well established, and its mode of action, though obscure, 
is generally attributed to a purifying influence on the blood, 
through the function of the skin, U, 271. 

(In very large doses.) Syphilis, Albutt, 182, May, '70, 257; Da Cunha, 
182, Sept. '70, 190. 

" It will commonly relieve, in a very short space of time, venereal 
headaches and nocturnal pains; and, if persisted in, I believe, will 
always cure. 

** In emaciated or consumptive habits from a venereal cause, it is the 
greatest restorer of appetite, flesh, color, strength and vigor that 
I know of. 

•* When the throat, nose, palate, or the spongy bones in general, are 
affected with a slough or caHes, it will commonly complete the 
cure, if persevered in long enough, provided a mercurial course, I 
mean by unction, has preceded the use of sarsaparilla, 

"When the body is covered with dry blotches or moist sores (still 
supposing the cause venereal), it will greatly promote the cure, 
nay, often coifiplete it; but, without the assistance of mercury, 
there will be danger of relapse. 
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"Ill simple chancres it will do little service; but if it is given in cases 
where the chancres and buboes will not heal or dissolve after the 
use of mercurial unction, it will often cure, and always do manifest 
service. 

**It would seem probable, from any observations I have yet been 
able to make, that the sarsaparilla is only to be depended on in 
venereal cases where mercury has failed; at least, has preceded the 
use of the decoction, or when it is combined with it, and then is 
not to be trusted alone, unless in such circumstances. 

" And this is agreeable to the well-known effects of that medicine^ 
the reputation of which, in inveterate venereal cases, first put me 
in making this inquiry." Fordyce.* 

Sassafras (Sassafras officinale^ JVees), U.S. 
A. Diaphoretic, 32, 1: 676. 

C. Chronic eruptions, 1, 221 ; 9, 850. 

Remarks. — ^The officinal preparations are: Oleum SoMsafras and 
Jducilago Sassafras Medullas. 

ScABiosA SuccisA, X., F.; U.S.D. 

C. Eczema, fissures, and other eruptions, 53, 557. 

D. Pruritus, impetigines, pityriasis, fistulous ulcers, 52, 37. 
Eczema capitis, 51, 7: 102. 

Itching vesicular eruptions, 53, 558. 

ScANDix Ckbefolium, i., F. ; U.S.D. 
D. Herpes manuum, 34^ 1: 281. 

SciLLA {SciUa maritima, i.), U.S. 

A. In many persons diaphoretic, 1, 267. 

Purpuric eruption in a case of fatal poisoning, Thompson, 137, Sept. 
9, '37. 

B. Redness, inflammation, and vesicles, 32, 2: 128; 17, 518; 4^ 363. 

Remarks. — ^The officinal preparations are : Acetum SciUce ; Tinctvra 
SciUas ; Syrupus ScUUe ; Syrupus SciUce ComposUus / Metractum SciUce 
Fluidium / PUulce SciUce Compositce. 

ScoRDiuM (Teucrium Scordium, i.), F.; U.S.D. 
A. Diaphoretic. 

D. In powder to foul ulcers, 23, 3: 390. 

* Medical Observations and Inqniiies. YoL I., pp. 109-171. London, 1758. 
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SCBOFULARIA NODOSA, Z., F. ; U.S.D. 

C. Serpiginous ulcers, 52, 65. 

I>. Pemphigus gangrenosus, Stokes, 141, '08, 19: 344. 

Sedum acbe, X., F.; U.S.D. 

B. Slight burning and redness, 36, 5 : 32. 

I>. Several authors (H6vin, Lombard, Roques, Tarb^s, Brimoa, Royer) 
report cures of lupoid and cancerous ulcers, 26, 541. 
The fresh leaves and freshly- expressed juice in torpid and cancerous 
ulcers, 24, 2: 916. 

Sempebvivum tectorum, i., F.; U.S.D. 

I>. The juice, pure or mixed with oil, applied to burns of the first or 
second degree, calms the pain and prevents the formation of blis- 
ters, 26, 537. 
Dartres J fissures, deep ulcers, Boyer, 49, 1: 421. 

Senega (Polygala Senega, X.), U.S. 

A. Diaphoretic, 7, 799; 45, 2: 99. 

Remabks. — ^The officinal preparations are: Mjctr(zctum Senegw/ J5b- 
tr(zctum SenegcB Muidum / Decoctum SenegoB ; and Syrupus Senegas. 

Sebpentabia {AHstolochia Serpentaria, i.), U.S. 

A. Diaphoretic, 7, 448. 

Remabks. — The officinal preparations are: Msiractum SerpentaricB 
JPtuidum J Tinctura Serpentarios ; and Decoctum SerpentaricB, 

Silica, P. 

C. Relieves the pains of cancer, Battye, 126, Nov. '74, 420. 
Lupus; (H.G.P.). 

I>. (Fine sand rubbed on the skin.) Ephelis, chromophytosis, acne rosa« 

cea, and chronic eczema, Eliinger, 177, '76, No. 45. 

• 

Remabks. — ^Battye employed finely pulverized silica in one-grain 
doses. I have used triturations of this substanpe, and have twice seen 
small lupous ulcerations heal during its use. 

Silica Htdbata. 

D. Chancroids, buboes, and other suppurating surfaces ; (H.G.P.). 

Remabks. — A careful trial of this substance in my venereal wards at 
Charity Hospital has satisfied me that it exerts a decided control over 
profuse suppuration. The bubo or other lesion under treatment should 
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be thoroughly packed with the silica, and the dressing renewed once or 
twice a day. As soon as healthy action is established its use should be 
discontinued. The method of its preparation is given in the Formulary. 

SiNAPis {Sinapia cUba et nigra^ i.), U.S. 

B. After four or five minutes, prickling, later burning, and at last a sen- 

sation like that of a hot iron upon the parts. In twenty or twenty- 
five minutes the pain increases so much as to be scarcely bearable. 
On removal of the mustard the access of air to the part increases 
the pain still more. Redness accompanies the pain. The pain 
may last for several days, but the redness lasts longer, and every, 
evening is accompanied with a not unpleasant pruritus. If the 
application be very prolonged, or repeated, vesicles form, which on 
disappearing leave indelible macules, 17, 295. 
Pain, pustules, and finally erysipelatous inflammation, 1, 410. 

RsMASKS. — The only officinal preparation is Charta Sinapia. 

SlSYMBBIUM NaSTUBTIUM, i., U.S.D. 

C. Eczema of .infants, 51, 3 : 104. 
Obstinate dartres^ 49, 1: 213. 

SODII BiCARBONAS, U.S. 

D. Eczema, Lush, 116, 2/79, 814. 

SODII BOBAS, U.S. 

D. Chloasma, ephelis, 6, 187; 24,1: 235. 

Chromophytosis (Richter),trichophytosis (Christison, Pereira), 17, 460. 

Acne, 24^ 1: 235. 

Pityriasis, 4^ 142. 

Intertrigo and pruritus ani, 209. 

The officinal preparations are: Md Sodii Boratis and Olyceritum 
Sodii Boratis. 

SoDn Cabbonas, U.S. 

D. Eczema (in baths); (H.G.P.). 
Urticaria, 207. 

SoDn Ethylas. 
D. Naevus, Brunton, 137, 2/78, 625; 205. 

SoDii Hypobulphis, U.S. 

D. Rhus eruption, Brandt, 143, July 12, '79, 46. 

Chromophytosis, Hardaway, 168, July, '79, 19; 5204; 207; 20a 
Trichophytosis genito-oruralis, 208. 
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SoDii Salicylas, p.; N.D. 

A. Severe pruritus, redness, and urticarial eruption (Heinlein), 138^ 
1/79, 409. 
Lichenoid eruption,'C.S., 115, Jan. 1, '80, 2^. 

C. Urticaria, Pietrzycki (Med.-chir. Rundsch.), 143, Feb. 28, 79, 232; 

205. 

D. Alopecia areata, Eichorst, 112, ItS: 208, 
Trichophytosis genito-cruralis, 208. 

SoDii Santonas, G. 
A. Pruritus and vesicular eruption, Hubert, 89, 5L 

SoDii Silicas, U.S.D. 

O. Eczema, Gigot-Suard; * (H.G.P.). 

Relieves the pains of carcinoma, 202. 

SODII SULPHIS, U.S. 

D. (Lotion, 1—8.) Chromophytosis, Gull, 137, 1/66, 6. 

SoLANiN (Soianum Dulcamara, L, et cU., spec.), U.S.D. 
A. Hypersesthesia and pruritus (43, 4th ed.), 42, 9: 55. 

SOLANUM NIGRUM, X., F. ; U.S.D. 

A. Blotches like scarlatina over the whole cutaneous surface (43, 4th Ed.), 
42, 9: 63. 

C. ** While practising in the country I very frequently exhibited this 

species of soianum in obstinate herpetic eruptions and foul and 
painful ulcers, and often with most decided benefit," 21, 2: 68. 

D. (The juice.) Cancerous ulcers, 23, It 276. 

SOLIDAGO ODOBA, Alt., U.S. 

A. Diaphoretic, 45, 1 : 190. 

Spilanthus oiiEBACEA, X., F.; N.D. 

C. Scorbutus, Rousseau, Morand, 49, 2: 400-1. 

' Stachys becta, X. 

D. Erysipelas, Clusius, 51, 3: 99. 



• T.» 



L'Herp^tdBxne, eto. Paris, 187a 
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Stillinqia {StilUngia sylvcUicay i.), U.S. 
B. Smarting and irritation, Frost, 111, 1: 617. 

0. Pustular and herpetic eruptions (ib.). 
Obstinate cutaneous affections, 7, 447. 
Numerous skin diseases, Cornell, 115, 57: 40. 
Syphilis, 206. 

Remarks. — ^The only officinal preparation is the Mctr(ictum StiUingice 
Ifluidum, 

Stbamonium {Datura Stramonium, X.), U.S. 

A. Burning heat and redness, with an itching eruption over the whole 
body, De Witt, 144, 1798, 2: 30. 

Face scarlet red; on face, neck, and breast hundreds of small, brilliant 
petechias, many of which had a stellate form, Meigs, 156, '27, 33. 

Hot, perspiring, flushed skin, 138, 15: 194; Elliot, 153, Nov. '56, 358. 

Scarlet eruption. Calkins, 115, '56, 54: 398; Buckingham^, 115, 65: 
261; Lee, 102, '62, 54; Wible, 166, Aug. '73, 186. 

Erysipelatous redness over the whole body; three days later, an erup- 
tion resembling rubeola, but more prominent, lasting twelve hours, 
Griffith, 102, '29, 251. 

Diaphoresis, 7, 103; Voght, 24, 2: 103; Ireland.* 

Pruritus, 26, 1026; 48, 6: 181. 

Causes eruptions on the skin, 22, 1: 87. 

Daturine produces erythema, sometimes scarlatinoid redness, 43, 507, 

D. Gangrenous, phagedenic, and sloughing ulcers. Cutaneous affections 
of all descriptions are mitigated and frequently cured altogether, 
by a constant ablution with the tepid decoction twice a day, Ire- 
land.* 

Contused leaves in chronic ulcers, 31, 24. 

Promotes the cure of certain cutaneous eruptions, 45, 1: 28. 

Erythema that sometimes follows vaccination, 203. 

Pruritus, Piffard, 143, Oct. 26, '78. 

Remarks. — The officinal preparations are: Mctractum Stramonii Fo' 
liorum ; Mctractum Stramonii Seminia ; Ilnctura Stramonii ; Uhguen" 
turn Stram>onii, 

Stybax Liquidus (Idquidamber orientalis, MiUer), U.S. 

D. Scabies, 6, 565; 202. 

Remarks. — Unna publishes the results of a methodical examination 
of the urine of 124 patients with scabies, in the Hamburg Hospital, dur- 
ing their treatment. The treatment consists of the inunction of an oint- 
ment of styrax three times in thirty-six hours, the patient in the mean- 
while remaining in bed wrapped in woollen blankets. The examination 
was made on the first and third mornings, and in nine of the cases a 

* Remarks on the medical properties of the stramonium, etc. New York, 1817. 
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considerable quantity of albumen, which, however, rapidly disappeared, 
was discovered in the urine. This in Unna's opinion is to be accounted 
for by the absorption of the balsam into the circulation, and its conse- 
quent passage through the kidneys (112) 115, June 12, '79. 

SULPHUB, U.S. 

A. Excretion of sulphuretted hydrogen, 22, 1: 436; 32, 2: 556. 
The same in animals, Hertwich, 36, 5: 277. 
Diaphoresis, 6, 265; 51, 7: 187. 

Eczematous eruption, 66^ 77. 

B. Papules, confluent and painful vesicles, 3, 2 : 626. 

Red, dry, dirty aspect of the skin, with an attempt at the formation 

of vesicles, T. Fox, 137 1/67, 455. 
(Fumigations.) Redness, diaphoresis, papular eruptions, Wallace.* 
The immediate effects experienced from fumigation is a sense of 
prickling heat in the skin, which is soon followed by profuse per- 
spiration, 521, 2: 190. 

C. Furuncles, psoriasis, impetigo, eczema, etc., 13, 153* 

D- Scabies. 

Acne, 97, 1: 601; 9, 24; 207; (infusion of sulphur), 57, 266. 
Rosacea. 

Lentigines, 64^ 15. 
Pityriasis, 81, 26. 

Remarks. — The ofiicinal preparations are: Sulphur Sublimatum / 
Sulphur Lotum ; Sulphur Prcecipitatum / and Unguentum Sulphitris, 

SULPHURIS lODIDUM, U.S. 

C. Eczema, 30, 253. 

Cutaneous diseases, Escolar (clin. de Montpel.), 187, '47, 16: 354. 
Acne; (H.G.P.). 

D. Scrofulous eczema, lupus, sycosis, and lepra, 24, 2: 991. 
Acne, psoriasis, 58, 262, 328. 

Rosacea, Ringer, 137, 1/74, 265. 
Favus, Donovan, 142, 2/68, 69. 
Acne indurata, 5, 67; (H.G.P.). 
Bromic acne, 5, 67. 

Remarks. — ^The only oflBcinal preparation is Unguentum Sulphuria 
Ibdidi. 

Stmphitum officinale, X., F.; U.S.D. 

D. In fissures of the nipple, calms the pain and promotes prompt cica- 
trization, 26, 347. 



* Obseryations on sulphurous fumigatioxui. Dublin, 1820, pp. 8(X-82l 
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Tabaxacitm {Taraacacum offidndUy Wiggera)^ U.S. 

A. Itching and tingling, erythema, papules and wheals, followed hy 
desquamation, Smyth, 137, 2/45, 506. 

C. Acne, 02, 219. 

Chronic eruptions, 1, 515. 

Remarks. — ^The officinal preparations of dandelion are: Extrcictum 
Taroixaci ; Metractum Taraxaci FluidMtn / Sfu^cGus Taraxad/ Infusum 
Taraxaci. 

Taxus baccata, Z., p.; U.S.D. 

A. Petechiae, Selle, 36, 5: 321. 

Bromidrosis and pruritus, Harmand, 36, 5: 323. 

B. Miliary eruption from sleeping under a tree, Harmand, 36, 5; 322. 

T£»EBiNTHiKA (Piuus palustHs^ MiUer)^ U.S. 

A. Excreted in part by the skin, 2, 196; 7, 387. 

B. Irritates, congests, and increases tne sensitiveness of the skin, pro- 

vokes diaphoresis by stimulating the capillary vessels and sudori- 
parous glands, 2Af 1 : 668. 
Redness, heat, and vesicular eruption, 2, 196; 13, 160. 

C. Purpura, -^461; 78,234. 

D. Traumatic erysipelas, eczema, pernio, 17, 368- 
Ulcers, 1, 297. 

Alopecia areata, Duckworth, 167, 8: 166; Thomson, 44^ 593. 
Trichophytosis corporis, frost-bite, 203. 

Remarks. — ^The officinal preparations are: Oleum Terebinthince and 
Idnimentum Terebinthincs, 



Teucbium Chah^dbts, i., F.; U.S.D. 

A. Diaphoretic, 23, 3: 392. 

D. Much used and highly prized as a detergent for ulcers and wounds, 
(ib,), 

Thapsia gabganica, i., F. ; U.S.D. 

B. Irritates, warms, reddens the skin, and causes pruritus, miliary vesi- 

cles and pustules, Martin, 117, '68, 75: 171. 
The application of a thapsia plaster to the chest is sometimes fol- 
lowed by a vesiculo-pustular eruption on the face. The eruption 
is accompanied with redness and swelling, and may be mistaken 
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for an erysipelas. It is probably caused by mechanical transfer of 
irritant particles from the site of original application, Tournadre.* 
Secondary eruption on the face from application of the plaster else- 
where, 206. 

Theyetia NEBEIFOLIA, Ju89. 

A. Diaphoretic, 24^ 2: 275. 

Thuja {Thuja ocddentcUiSy i.), P.; U.S.D, 

A. Diaphoretic, 23, 5 : 124. 

B. Irritates the skin and inflames it — acts like savin,f 24^ 2: 938. 

C. Venereal warts, 2, 205; MenierJ; (H.G.P.). 

Epithelioma, Leaming, 163, May, '55, 406; Rice, 149, Deo. 10, '78. 

C. and D. Warts on the face, 205. 

D. Venereal warts, 2, 205, 202; 204; (H.G.P.). 

The tincture applied from time to time for several days causes the 
excrescences to become pale, diminish in size, and disappear, Bre- 
cher, 26, 1066. 

Bromidrosis, Hoppe (Berl. med. Zeit., '59, 52), 146, 1/60, 323. 

Remarks. — Fluid extracts and tinctures of Arbor vitae should invari- 
ably be made from the fresh leaves. The dose varies from a few drops 
to a drachm. For external application it should be diluted with four or 
Bve volumes of water. 

ToNG Pang Chong {AJcebia qvinata [?], Decaisne). 

U. Eczema, Murray, U6, May 19, '77; Crocker, U6, 1/78, 225. 
Psoriasis (ib,). 
Trichophytosis, Murray (ioc. cit,). 

Thymol {TTit/mics vtdgarisy i.), U.S.D. 
B. Irritant and caustic, Crocker, 116, 1/78, 225. 

C Eczema, psoriasis ijh,), 

Tkipolium FiBRTNKUM {Mmi/anthes trifoliatay Z.), F.; U.S.D. 
C Scorbutus, scaly eruptions, and eczema, 1, 509. 

!)• Ulcers, 32, 1: 231. 

* Des draptions ^ la face, consScntiyes k Papplication des emplatrea de thapaia sor 
le devant de la poitrine. These de Paris, 1879. 

f This is not its usual action. I have seen it occur twice in the same subject, bat 
with these exceptions no irritation has been produced in the many cases in which I 
have employed it.— H.G.P. 

}De la cure des vegetaUonn par T usage & rintdrieoi de la teintore de Thuya ooci- 
dentaliB. Th^e de Paris, 1879. 
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Tbifolium psatensb, X. 
D. Pityriasis capitis, 35, 21. 

Tbitictjm bepens, i., F.; U.S.D. 

C, Herpetic and squamous eruptions, 54^ 1 : 689. 

D. Ulcers, 51,3: 8. 

TussiLAGo Faefaba, i., F.; U.S.D. 

C. Scrofulous ulcerations, Bodard, 48, 2; 345. 

D. Eczema and ephelis, 35, 171. 

Ulmus Cahpestbis, X. 
C. Psoriasis (Sigmond) 137, May 20, '37; 2, 541. 

Ubtica ( Urtica dioicay et urens, i.), F.; U.S.D. 

A. Burning sensation in face, pruritus, swelling, and later vesicles. Fiard, 

36,5: 353. 

B. Large, flat, white, and irregular papules, with severe burning pain. 

The lesions persist for a few moments only. A second application 
will renew them, but less promptly. After several applications the 
skin becomes insensible to their effects, 3^ 1: 397. 
Pustular eruption, 49, 3 : 408. 

C. Eczema, psoriasis, lichen agrius. BuUar, 116, 2/54, 1010. 

D. Pruritus, 35, 111; (H.G.P.) 
Eczema, 35, 93. 
Gangrenous ulcers, 52, 127. 

Prompt relief of burns by applying to affected parts lint moistened 
with tincture of urtica. Lukomski (Jour, de chim. m^d., '58, p. 
304), 26, 727. 

Remabks. — The properties of the two varieties of nettle are usually 
considered identical; and as the authors quoted have usually not distin- 
guished between them, I have been obliged to arrange the citations under 
the general head Urtica. The irritant properties of the plant have been 
ascribed to formic acid. 

UsTiLAGo Maidis, Zev.y P.; U.S.D. 

A. Its use is attended with the shedding of the hair, both in man and 
beast, and (sometimes) even of the teeth. Mules fed on it lose 
their hoofs. Roulin.* 

C. Ichthyosis. Lombroso, 180, Oct. '78, 306. 

* Tally W. Materia Medica and Pharmaoology. Vol. L, Part II., Spriiifiileld, 
1858, p. 1855. > * •-» ^ 
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Valeriana ( Valeriana officinalis^ Z.), U.S. 

iL. Formication of the hands and feet, 17, 423. 

Remarks. — The officinal preparations are: Oleum Valeriancs ; jESc- 
tractum Valeriance ; JEJxtractum Valerianoe Fhiidumj Tinctura Valeri- 
ancB ; Tinctura Valtrianijs AmmonicUa ; Infusum Vaieriariae ; Acidum 
Taleriamcum, 

Veratrum album, X., U. S. 
A. Eliminated in part by the skin, 13, 162. 

fi. Inflammation and vesicles, 23, 5: 290. 

I>. Phyto-parasiticide, 9, 911; 24, 2: 216: Spengles (Bui. de th6r., 42: 
43), 26, 411. 
" Tackes hepatiques'' (Lilienfeld), U7, Jan. 30, '60, 87. 
Freckles, 207. 

Veratrum Viride ( Veratrum viride, Ait), U.S. 

iL. Cold sweat, with general feeling of coldness, swelling, and eruption 
on the skin, 1, 182. 

O. Scabies {ib.). 

Veratroidia, 

D. Chloasma, Peugnet, 104^ 3: 210. 
Erythema and erysipelas, 206. 

Remarks. — The officinal preparations are: Mutractum Veratri Viridis 
J^luidum and Tinctura Verairi Viridis, 

Verbena oppicinalis, i., F. 
C Alopecia, 51, 8: 35. 

Viola tricolor, L., F.; U.S.D. 
A, Diaphoretic, 30, 1003; 32, 2 j 176; 36, 6: 444. 

C. Eczema capitis infantum. 

Specific against crusta lactea, Dillenius.* ' 

The most useful, and in fact the specific remedy, is the Viola tricolor, 
Haase. f 

Specially useful in milk-crust of children, in which it is specific, 23, 
1: 308. 

Largely employed as an anti-scrofulous remedy in children, and spe- 
cially in crusta lactea and other forms of eczema and impetigo in in- 
fants, 24^ 2: 890. 

* DisA. inang. de Lichene pyxidato. Neogontias, 1785, p. 32. 
f Ueber die Erkexmtnistt und Cor der c&onisohen Krankheiten. Wien, 1820, K 
in., p. 307. 
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A " precious plant " in eczema, 49, 1 : 390. 

In crusta lactea this justly prized remedy is suited only to very weakly 
children; in the robust it not infrequently increases the eruption, 
62, 171. 

The following authors further testify to its value in eczema capitis: 
54, 2: 699; 65, 195; 63, 3: 179; 67, part L, 77; 203. 

One of the most powerful depuratives in the Materia Medica, 8, (9th 
Ed., Vol. I., p. 849). 

The wild pansy is slightly diuretic, diaphoretic, and laxative, and is 
regarded as depurative. . . . Strack gave the powder in doses of 
two grammes in milk or in decoction, morning and night. . . . At 
the end of four days the face becomes covered with thick crusts, 
which, however, should not prevent the continuance of the remedy, 
even after their fall, which usually occurs after the second or third 
week, as a thirty years' experience has taught him. This author 
has remarked, as I have myself several times observed, that the 
urine possesses, during the use of this plant, a fetid odor resembling 
that of cat's urine. Later, Haase, Metzer, Plouquet, Armstrong, 
Hahnemann, Thilenius, and nearly all the authors who have inter- 
ested themselves in cutaneous diseases, have employed the wild 
pansy in dartres and other cutaneous diseases. Murray speaks iti 
Its favor, and Hufeland recommends that a strong decoction be 
employed for a considerable time. Schlegel carried his confidence 
in the wild pansy even to believing it useful in syphilis, and Brodart 
has proposed to substitute it for sarsaparilla. I daily employ wild 
pansy in milk-crust, and have observed decided amelioration of the 
disease when infants have used it for fifteen or twenty days. I 
macerate 4 — 8 grammes in 250 grammes of warm water during the 
night. It is then boiled and diluted with a quarter volume of sweet- 
ened milk, and is given fasting. 26, 808. 

Highly useful in cutaneous affections, 51, 8: 78; 28,12; 16,17:515. 

The fresh plant or its juice is to be used, as drying destroys its active 
qualities, Griffith.* 

The dry plant should not be employed if it can be avoided. If dried, 
the desiccation should be effected by artificial heat and rapidly, other- 
wise fructification will occur. Plants that have become yellowish 
or have gone to seed should be rejected. Heraud.f 

D. Eczema, Schoman; J 62, 171; Piffard, 143, Oct. 26, '78. 

Remarks. — ^The first to bring the wild pansy {JETerba Jacece of the 
older pharmacy) into notice as a remedy of special value in eczema capitis 
was Strack, who in 1772 published a monograph entitled, "7>e crusta 
lactea infantum^ efusdemque specifico remedio dissertation* etc. A few 
years later, Dillenius gives it rank as a specific in this affection, as he 
does mercury and cinchona in other spheres; he writes as follows: "7ri 
plurimis aliis morbis a miasmate ortis habentur specifica^ uti contra 
miasma febris interm>ittentis cortex peruvianus, contra crustas lactece 
melasma jacea, contra syphilitidem, mercurius?'* Still later its use became 
almost universal in Germany and France. In the latter country, and in 
Italy, it is still much employed and well thought of. In Germany, how- 

♦ Medical Botany, Philadelphia, 1847, p. 140. 

{Nouveau dictionnaire des plani>es m^icinaleB. Paris, 1876, p. 381. 
Aizneimittellehxe. Jena, 1853, p. 854. 



VIOLA TRICOLOR. 115 

ever, and especially with the adherents of the Vienna School of derma- 
tology, it has fallen into disuse, Kaposi (1981 101) speaking of it as possess- 
ing " nicht den geringsten JSinflu&% aufden verlaufder Wiutkranklieiteny^ 
a statement which is absolutely at variance with fact, as any one may easily 
ascertain who will take the trouble to procure a c^ood quality of the herb 
and employ it in the proper manner and in suitable cases. Whoever does 
this will find that its influence is as marked as that of cinchona in malaria, • 
or mercury in syphilis, and that after a little experience its effects can be . 
predicted with almost if not quite as much certainty. My own acquain- 
tance with this drug dates back about twelve years, and I first employed 
it on the recommendation of and in the manner prescribed by Hardy (67), 
that IS, combined with senna as a purgative. An ounce of Viola tricolor 
with half an ounce of senna, made into a hot infusion with a pint or more 
of water, one-half taken at night and the remainder in the morning, usu- 
ally produces free purgation. This may be considered the maximum 
dose for an adult. It is usually better to divide this into two or three 
portions, to be taken on successive or alternate nights. This may be kept 
up for some weeks, regulating the dose according to the effects on the 
bowels, two stools a day being all the catharsis that is usually desirable. 
Latterly J have, unless there was a distinct indication for the use of laxa- 
tives, used the senna for the first week only, or have omitted it altogether. 

Under these circumstances one or two drachms of the herb, with half 
to one pint of hot water, are made into a tea to be taken in twenty-four 
hours. The herb being placed in a bowl, the water is poured over it and 
covered with a plate; the infusion is allowed to steep till cool; When 
administered in this manner, in eczema, it very frequently happens that 
within a few days, or at most a week, notable aggravation of the eruption 
"will occur. It becomes more irritable, itchy, and inflamed, and increases 
in extent, or new patches may appear on regions of the body not previ- 
ously invaded. Patients on their return visit will often complain that the 
medicine has made them worse instead of better, and may form an un- 
favorable opinion of your skill. This, however, may be avoided if you 
take the precaution to warn them on the subject, in advance. Some of 
the older authorities recommend that this aggravation be disregarded, 
and that the drug be persevered with as before for some weeks without 
intermission. My own practice, however, has been to give the drug in 
g-reatly diminished doses, or to discontinue it for a few days or a week, 
g'ive some inert potion in the meantime, and after the artificial irritation 
shall have subsided, to resume the medicine in much smaller quantity than 
-was at first given. It is in eczema only that I have had much experience 
in the use of Viola tricolor, but it is not every case to which its use is 
"well adapted, or in which it will prove beneficial. This point will bo 
more fully considered in connection with the general treatment of eczema. 

A word as to the plant itself. The Viola tricolor is in this country a 
well-known and favorite ornament of the garden, and the principal effort 
of the gardener is to encourage the development of large and handsome 
flowers. It is an accepted fact that many medicinal plants lose their 
active properties to a greater or less degree by artificial cultivation, and 
my own limited experience in the use of the garden pansy leads me to 
the same conclusion with reference to it. The wild and uncultivated , 
plant then should alone be used. It is a native of and abundant in some 
parts of Europe, but its occurrence in a natural state in this country has, 
for some time, been an open question. Prof. Asa Gray states that a 
variety of it is sparingly naturalized in the eastern United States, a small 
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und insignificant form. According to a writer in the Sotanical Oazette, 
Feb. '80, it has been found in Pennsylvania, Colorado, and Texas. At 
all events, the plant is scarce in this country, and for medical purposes v/g 
are obliged to rely on Europe for a sufficient supply of the herb. Much 
of that which is imported is of very poor quality, and it is expedient that 
before prescribing it the physician should personally examine the herb 
which will be furnished on his prescription, that is, if he expects to ob- 
tain uniform and good results with it. 

The preparation to be employed is not a matter of indifference. I 
have usually employed and prefer an aqueous to an alcoholic one, and 
most frequently prescribe the infusion prepared as above directed. 

The following offers a possible explanation of the activity and efficacy 
of this drug: 

"Mr. Mandelin has begun a chemical analysis of Viola tricolor^ of 
which some preliminary results have been communicated by Prof. George 
Dragendorff, of Dor pat. 

The aqueous extracts of the plant having been concentrated to the 
consistence of honey, and mucilage and salts having been separated as 
much as possible, by precipitation with alcohol, the resulting solution was 
deprived of alcohol by distillation, and the residue shaken with ether, 
which left, on evaporation, a crystalline substance. This was purified by- 
repeated crystallizations from hot water, and afterwards alcohol and 
ether. When perfectly pure, it had all the properties and reactions of 
salicylic acid, and was proved to be this substance by proximate analysis. 
Another substance so. far separated by Mr. Mandelin, is tartrate of mag- 
nesium. — Abstract received from Prof. G. Dragendorff^^ 152, '80, 146. 

WOOBARA, P.; U.S.D. 

A. Diaphoresis, 6, 71. 

Produces frequent contractions of the cutaneous muscles of the trunk 
and head in animals, Bernard, 24, 2: 131. 

Xanthium stbumabium, X. 
C. Herpes, erysipelas, scrofula, 31, 136. 

C. and D. Scrofula, 23, 5: 39. 

D. Cancerous affections (^5.). 

Xanthoxylum {Xanthoxylum fraxineum^ WiUd.). U.S. 

C. " I once employed this remedy in a case of rheumatism attended with 

an obstinate eruption on the skin, and succeeded perfectly in re- 
lieving both these affections," 521, 2: 187. 

ZiNCI ACETAS, U.S. 

D. Lupus, Weisse, 104, 1: 316; 73, 260; 207. 
Eczema of the face, seborrhoea, 209. 

ZiNci Cabbonas, U.S. 

D. Intertrigo, 10, 1: 219. 

Humid ulcers and excoriations, 51, 6 : 83. 
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Remarks. — The officinal preparations are: Zinci Carbonas ProBcipi' 
tata and CeraJtum, Zinci Carhonatis. 

ZiNCi Chlobidum, U.S. 
D. Lupus, 107, '44, 1: 92; and many others. 

Rbmabks. — The only officinal preparation is Liquor Zinci Chloridum, 

Zinci Nitras. 



D. Condylomata lata, Aubert, 194, Oct. 17, '75; Piffard, 052, March, 
'76, 80; Marshall, 5 (7th Am. Ed.), 255. 
Pemphigus, chancroids, Piffard {loc, cit,). 
Condylomata, acuminata and lata, 206. 
Chancroids, 208. 

Remarks. — Aubert, and most others who have employed this agent, 
have used it in the form of fused sticks like those of nitrate of silver. It 
is a much more energetic caustic than the latter, and its application is 
followed by a good deal of pain. The fused sticks are prepared by Dr. 
Squibb. 

Zinci Oleas. 
». Eczema, Crocker, U6, 2/78, 622; Sawyer, US, 1/79, 686, 

Zinci Oxidum, U.S. 

D. Herpes, eczema, impetigo, 10, 2: 173. 

^ Chronic skin diseases w^ith profuse discharge, as eczema, impetigo^ 
excoriations, etc., 13, 164. 

Remarks. — The only officinal preparation is Unguentum Zinci Oxi* 
dum, 

Zinci Iodidum, U.S.D. 

D. Syphilitic tubercles and infiltrations, 209. 

Zinci Phosphidum, U.S.D. 

C. Zoster, Thompson, 193, Oct. '74; 202. 

Zinci Sulphas, U.S. 

A. Deadly pallor of the skin, which was milky in its;^ whiteness, Minich, 

161, '75, 208. 

* 

D. Pruritus, Johnston, 137, 1/66, 604. 

Malignant growths (Simpson), Smith, 143^ Feb. 14, '80. 
(Dried sulphate.) Epithelioma, 204; 206. 

Remarks. — For mild astringent action the ordinary sulphate of zinc 
is usually employed, but as a caustic in malignant growths the Zinci Sul- 
phaB EfxsvGcata is to be preferred. 
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THERAPEUTICS. 



INTRODUCTION. 



Before entering on the consideration of the treatment of cutaneous 
diseases, it will be wise, I think, to give a thought to the organ with which 
we propose to deal, and to the relations that it holds to the rest of the 
ecoiftmy. We can strip off the skin, and, aided by the microscope, ob- 
tain a more or less perfect acquaintance with its structure, and, so far as 
its anatomy is concerned, we may regard it as an independent tissue, and 
study it as such; but when we inquire into its physiology we are immedi- 
ately impressed with its close connection with the entire system. It is 
no longer an independent tissue, with functions intended solely for its 
own benefit, but, in reality, is simply a portion of the whole, existing by 
its dependence on the rest, and without which the rest would perish. 
Occlusion of the pores by an impermeable covering results in speedy 
death, and, per contray removal of the entire integument, or eveh its outer- 
most stratum, the horny layer of the epidermis, would be followed by a 
like termination. These two facts point to the necessity of preserving the 
integrity of the skin, if we would have the rest of the body in a state of 
perfect health. 

The ready disturbance of the cutaneous functions by the influence of 
internal agencies may be exemplified in many ways; thus, the inhalation 
of a small quantity of nitrite of amyl is immediately followed by a hyper- 
emic condition of the facial integument, or, the ingestion of a Suitable 
quantity of jaborandi is followed by an excessive discharge of moisture 
from the general surface. Numerous other instances of cutaneous distur- 
bance following the ingestion of various substances are noted in the first 
part of this work, and we need here but allude to arsenic, to belladonna, 
to cinchona and its derivatives, and to the iodide and bromide of po- 
tassium. Not only these, but immaterial influences as well, are capable of 
impressing the cutaneous system. Fear blanches, and anger reddens the 
surface, while an immodest word or sight may bring a blush to the cheeks 
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6f the virgin. The skin, therefore, in all its physiological and functional 
relations is connected in the closest manner with the rest of the economy 
— ^and so with its pathology. This statement it would hardly be neces- 
sary to make, were it not that we are asked to believe, by the Vienna 
school, that cutaneous diseases are with few exceptions purely local 
afiEairs, and not in any way dependent on pre-existing derangement of the 
general system or of particular organs. This is essentially the doctrine 
of Hebba, and is very generally accepted in Vienna by those who have 
received their inspiration direct from the lips of the great teacher. It is 
not, however, generally admitted in Germany proper, and hence cannot, 
with propriety, be called the doctrine of the " German " school. Outside 
of Austria, upon the continent and in Great Britain, it obtains very little 
practical recognition. In France there is not a teacher who proclaims it, 
nor even a writer, so far as I am aware, that advocates it. In neither 
England, Scotland, nor Ireland is it accepted by a single public teacher. 
There are a few of the former pupils of Hbbba, however, who spare no 
opportunity of declaring that the views held by their predecessors and 
elders are erroneous, and that true light in dermatology is to be sought 
and found only on the banks of the Danube ; and these views they urge 
with great zeal, and, it must be added, with great immoderation. In fact, 
the devotion shown by the partisans of Hbbba to the teachings of their 
master is equalled only, in modern times, by that of the disciples of 
Hahnemann to theirs, and there is also a striking parallelism between their 
methods. Given a condition of irritation of the skin, e.g.^ an acne or a 
chronic eczema, and the disciples of Hebba attack it with an irritant, «.^., 
g'reen soap, or the like. It must be distinctly understood, however, that 
the doctrines of the present Vienna school are not German^ but simply 
JSebraic, and in their way are as fully exclusive in their tendencies as the 
Hahnemannic; doctrines that lead to too narrow a conception of disease, 
and as a consequence to treatment that is less efficient than it might be. 
It must be added, however, that as a teacher Hebra was pre-eminent ; 
that his writings are marvels of force, perspicuity, and persuasive rhetoric. 
They are invaluable to every student of cutaneous disease, and the fol- 
lowing pages will bear ample testimony to the author's appreciation of 
them. 

The French school, under the leadership of Alibebt and his successors, 
have gone to the opposite extreme. The truth, we believe, lies between 
the two, namely, in a proper estimate of the internal etiological factors, 
as well as of the appearances presented by the lesions. The consequence 
will be a judicious combination of internal with local treatment, which we 
are satisfied is far better than exclusive devotion to either. 

Coming now to the points that more closely concern us, we find that 
cutaneous, like other diseases, are readily divisible, from a therapeutic 
stand-point, into three principal classes: 

JFlrst. — Those that are characterized by an acute invasion and a defi- 
nite course, that is to say, those that are self -limited, as, for instance, 
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Zoster. Here the physician has comparatively little to do, except, per- 
haps, to shorten their duration and render them less distressing to the 
patient during their continuance. 

Second* — Those that are chronic, and for which neither science nor 
art has yet found efficient remedies. Keloid and Ichthyosis may be taken 
as examples. Here the physician's labors will be chiefly confined to mak- 
ing a diagnosis, rendering a prognosis, and employing such palliatives as 
shall from time to time become necessary. 

Third, — ^Those that are usually chronic, and without definite limit, 
and concerning which it is impossible to predict, with any certainty, their 
probable duration when left to the unaided powers of nature. They are 
in most instances perfectly, though often with difficulty, curable. Chronic 
Eczema, Acne, etc., may be taken as examples. This class embraces the 
vast majority of cases that will apply for treatment, and the physician 
of to-day, more fortunate than his predecessor of fifty years ago, will be 
able to achieve results that will enable him to rescue cutaneous therapeu- 
tics from the position it so long occupied as the opprobrium medicince. 

We therefore with confidence invite the reader to a more detailed con- 
sideration of the subject. ^ 

The therapeutics of cutaneous diseases includes not only the use of 
drugs, but also attention to general hygiene; and in certain affections 
both electricity and the actual cautery have proved of service. Concern- 
ing hygiene little need here be said, as its impK>rtance is recognized by all, 
and details on this point would be out of place in a special treatise like 
the present. Drugs, electricity, and the cautery merit a few words. 



Drugs. 

Many years ago it was written that, " A skilful physician will never 
rely on the curative virtues of medicines unless he has procured them in 
the most pure and perfect state," an injunction that was hardly necessary 
unless there was a suspicion in the writer's mind that medicines were not 
always in this desirable condition. The late Dr. Bigelow was perhaps of 
the same opinion, when he wrote, " There is perhaps no branch of com- 
merce in which names are substituted for realities with more success than 
in the commerce of drugs." * The importance of attentiop to the quality 
of drugs cannot be easily overestimated; and we should recollect, when 
certain effects are asserted to follow the employment of certain drugs, 
that failure to obtain these effects may be due to the causes suggested. 
We may rest assured that " names " will not prove useful substitutes for 
** realities." It is fully as important, that, having good drugs the physi- 
cian should know how to use them. In the case of drugs with the use of 
which he is not familiar, it is certainly wise to consult every accessible 

* A Treatise on the Materia Medica, eta, Boston, 1822. 
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"work of reference in order that before prescribing them he may obtain the 
fullest possible acquaintance with their effects. Mr. Erasmus Wilson has 
expressed these ideas so forcibly that I shall quote him as follows: ''I 
wish it were unnecessary to add as a caution that the material of our 
remedies must be of the very purest kind, and that where this is not the 
case, we may be defeated in our object, and, with loss of reputation to 
ourselves, lose faith in our remedies and lose faith in our faith. On the 
other hand it must be admitted that we may sometimes fail with the most 
excellent materials for the want of a sufficient familiarity with their use. 
I will venture to relieve the prosaic weariness of a lengthened detail by the 
narration of a couple of anecdotes, which convey a moral bearing on the 
subject before us. A wealthy merchant who knew the value of material, 
but had little conception of the genius requisite for its manipulation, gave 
a commission to an artist of eminence to paint him a picture: price was 
no object — the fee, to use a technical term, was enormous; but — for there 
was a but, and to this but the merchant found some difficulty in giving 
utterance — 'But, sir,' he said, * may I rely upon your honor that you will 
employ none but superfine colors ? ' The other anecdote is probably quite 
as generally known, but, like the former, conveys an appropriate lesson. 
An amateur artist had been gazing with admiration for a long time at the 
splendid results of the brush of one of our famous painters. At length, 
inspired by enthusiasm, he ventured to ask a question which was nearest 
to his heart, and embodied, as he believed, the secret of his own prospec- 
tive success. *And may I, sir,' he inquired, 'humbly ask you with what 
you mix your colors ? ' to which, as you may be aware, the answer was 
thundered out, * With brains, sir ; with brains.' Now, in the treatment of 
diseases of the skin, we must endeavor, firstly, to secure for our patients 
* superfine materials,' and, secondlv, we must employ them with ' brains.' '* 
(■78, 71.) 

Electbicity. 

In 1870 the writer commenced a course of systematic experimenta- 
tion with a view to ascertain what, if any, influence electricity would have 
CO the relief of cutaneous diseases.* The early observations were suffi- 
ciently encouraging to warrant frequent recourse to this agent as a thera- 
peutic measure. Before speaking of its special applications, a few words 
must be said about the agent itself. It is known that there are three 
principal forms of electricity: the static, or franklinic; the induced, or 
faradic; and the constant, or galvanic. Of the last I will speak first. This 
agent is capable of four distinct applications in connection with cuta- 
neous affections. These are to produce catalysis, to produce electrolysis^ 
to produce coagiUation, and to produce an intense heat. 

By catalysis, we here mean certain changes which result in a modifi- 



♦ 190, Feb. 11, »71, 144 ; The Doctor, May and Aug., »71 ; 143, Mar. 11, '76. 
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cation of the ciroulation and nutrition of the part. Tbua if the current 
from a galvanic battery, composed of a nuniber of cells properly joined, 
be passed by means of sponge-covered rbeophores, we may in one in- 
stance, by stimulating the nervous system or the circulation, exalt the 
vitality of parts in which it is depressed; in another instance wo may 
subdue pain; in another remove pruritus; in a fourth, hasten the resolu- 
tion of an inflammation; and in a fifth, reduce infiltration. These are ail 
affected by modifications of the local nutritive processes, whereby absorp- 
tion is rendered more active, and normal action supplants the pathological. 
By electrolysis we mean the direct destruction by chemical decompo- 
sition of the' tissue-elements and of the fluids which surround them. The 
simplest illustration of the electrolytic effects of the galvanic current is 
the decomposition of a saline solution, as, for instance, that of iodide of 
potassium. If the current be passed through such a solution, the salt and 
also the water is separated into their component elements. Oxygen, acid, 
and similar bodies collect in the neighborhood of the positive pole, while 
hydrogen, alkalies, and basic bodies collect around the negative. If, now, 
instead of dipping the poles into a saline solution the current is intro- 
duced into the tissues by means of needles, similar phenomena may be 
observed. The result is dissociation of the elements of the tissue, and if 
albuminous substances are present they will tend to coagulate around the 
positive needle. 

The fourth application of galvanic electricity is the production of 
heat. 1£ a strong current be passed through a thick copper wire, con- 
necting the poles of a bat- 
tery, there will be but slight 
resistance to its passage, and - 
but little effect on the wire 
will be noticed. If, however, 
a piece of fine platinum wire 
be introduced into the cir- 
cuit the free passage of the 
electricity will be hindered, 

Pia.l.— The •Iltllot'^<lo^l^l[e^al^Bnt tolling rheophore. and the platinum will become 

hot, the degree of heat de- 
pending on the force of the current and the size of the wire. Such an 
arrangement constitutes the galvano-cautery, of which mention will be 
made later. 

In the faradio current the quantity or volume ot electricity employed 
is very much less than in the galvanic, but its intensity * is far greater. 
This is developed to the highest extent in the Ruhmkorff coil. 

In static or franklinic electricity the tension is still greater; but I am 
not aware that it has been much employed in cutaneous affections. 

* Interuit!/ is used aa the equivaleiit at tention, i.A, tiie power of overooiDiiig to- 
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In applying the oonstant or the induced current to the skin the ordi- 
nary appliances of the shops will answer most purposes. I have found, 
however, a rolling double-current rheophore sometimes very convenient 

This instrument is especially useful when we wish to use labile cur- 
rents and confine the effects of the electricity, as much as possible, to the 
skin itself. It may be made of different sizes. 

The special applications of the different forms of electricity will be re- 
ferred to in connection with the diseases in which they have been useful. 



The Actual Cautebt. 

The actual cautery has many useful applications in dermatology. In 
employing it, however, the importance of maintaining and using a tem- 
perature appropriate to the operation in hand must not be overlooked. 
With the older iron cauterizers this was difficult, as the metal began to 
cool the moment it was withdrawn from the fire, and hence if the operator 
desired to employ the heat at a particular temperature he was often 
obliged to manipulate with a degree of rapidity that was inconsistent 
with proper care. This is especially true of small instruments which 
rapidly lose their heat. 

The effects produced by different degrees of heat vary greatly. If a 
white heat is employed the pain is not so great, the slough is smaller, 
the ulcer heals quickly and with very little reaction, and the scar possesses 
^ far less of the retractile character which is displayed by cicatrices result- 
ing from burns at a comparatively low temperature, as those from burning 
clothes or boiling water, the scars from which so often produce serious 
deformity, a fact which must always be borne in mind in cautery opera- 
tions. In certain operations a white heat is not desired, as a dull heat 
will better fulfil the special indications. We should therefore well con- 
sider the temperature best suited to the particular case, and should possess 
the means of maintaining and controlling it. The difficulty of accom- 
plishing this, with the blow-pipe or furnace as the source of heat, greatly 
limits the use of the ordinary cautery irons. 

Twenty years ago, Middeldorff brought into prominent notice another 
method of generating heat for surgical purposes, namely, by the aid of 
electricity. By this means he obtained perfect control of the tempera- 
ture, but the apparatus was expensive and cumbrous. The consequence 
was that galvano-cautery was rarely used, except imperatively demanded, 
and many useful applications of the method were neglected oi^ replaced 
by less efficient means of treatment. 

During the past few years, however, the prominent objections to the 
employment of the galvano-cautery have been dissipated by the invention 
of several exceedingly efficient and convenient batteries of American con- 
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Btniction.* The one shown below (Fig. 3) is adapted to major as well 
as minor operations. It weighs 12 lbs. and its dimensions are GJ x 9 x 10 
inches. It is capable of heating twenty 
inches of No. 23 platinum wire, and 
keeps up a working heat for from thirty 
to forty minutes. 

For very many purposes the galvano- 
cautery is inferior in convenience to 
the " thermo-cautery " invented by Pa- 
quelin of Paris. With it, as with the 
galvano-oautery, any desired degree of 
heat can be obtained and maintained 
for a long time, at the will of the op- 
erator, or varied from moment to mo- 
ment as may be necessary. 

Besides these the burning-glass, or 

solar cautery, deserves mention, as ll. 

is within the reach of all, and when 

Pio _ , skilfully handled is capable of being 

made exceedingly useful. A lens of 

four inches diameter and six inches focus will answer perfectly for the de- 

struotion of small growths, njevi, etc. The lens should be fitted with a 





handle and should not be employed in an operation until the surgeon has 
acquired some skill in adjusting the focus, etc.; by practice on some inan- 



* TheM inBtmmenta are in evei; wa; Boperloi to aajthing of the Rort monntao- 
tnred abroad. Thoj an likewtae mnd oheafwr thao the lesu efficient Instrnments of 
a few jeara ago^ 
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imate object, as for example, a piece of board. The effort, of course, is 
to instantly focus the heat on the exact spot that we wish to destroy, 
without parbroiling an indefinite area of surrounding skin. In using the 
solar cautery the glare of light is so intense at the focus that it prevents 
a distinct view of the point to which the application is made. This may 
be remedied by wearing blue-glass spectacles. 

The principal diseases in which the actual cautery may sometimes be 
used to advantage in dermatological practice are angioma, nsevus, rosacea, 
varicose veins, lupus, epithelioma, ulcers, chancroids,* venereal warts, and 
pedunculated tumors of the skin. We have employed it in all of these 
affections, and find that it often accomplishes results not so easily or con- 
veniently attainable in other ways. The value of the actual cautery was 
appreciated by Hippocrates who is credited with the following: " Qiice 
medicamenta non sanant, ea fei^rum sanat, Quoe ferrum, non sanaty ea 
ignis sanat. Quce vera ignis non sanat, ea insanahilia reputare oporteV* 

* Archives of Clinical Surgery, November, 1876. 
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DIATHESES. 

By diathesis in dermatology, we understand a general constitutional 
condition or dyscrasia, which is accompanied by, or^edisposes to the de- 
velopment of certain forms of cutaneous disease. The diathesis may be 
hereditary or acquired. The important diatheses to be considered in this 
connection are the Scrofulous, the Rheumic, the Syphilitic, the Leprous, 
and the Ichthyotic. The last three will be considered in connection 
with the diseases Ichthyosis, Leprosy, and Syphilis. The Scrofulous dia- 
thesis is so thoroughly recognized and considered in works on general 
medicine and surgery, that I do not deem it expedient to occupy space 
for its special consideration. Its interest to the dermatologist resides 
in its influence as an etiological factor, in connection with lupus, lichen 
scrofulosorum and a variety of chronic dermic abscess, sometimes called 
" phlegmonous scrof ulide." The presence of this diathesis, however, does 
not exclude the occurrence of some other forms of cutaneous disease; and 
in many cases it exerts a modifying or complicating influence on them. 

The rheumic, or dartrous diathesis, as it is called in France, is the 
predisposing cause, I believe, of eczema, psoriasis, and pityriasis. As 
these three affections include fully one-fourth of all cases of skin disease 
that will present themselves for treatment, it is obvious that the constitu- 
tional condition which underlies them should be very carefully and fully 
considered. My own views on the subject were first detailed in a paper 
presented to the New York Academy of Medicine, in 1875, and are here 
reproduced, as increased observation and experience, and the results of 
treatment confirm me in the belief that they are substantially correct. 



The Rheumic Diathesis. 

This name was chosen, firstly in consequence of its etymological sig- 
nification, which implies the idea of exudation; secondly, because the 
blood condition underlying the diathesis is probably similar to, if not 
identical with, that concerned in the production of rheumatism and gout; 
and thirdly, because the vulgar name salt-rheum^ so commonly used in 
this country, embraces the affections under consideration. 

The first point to be considered is, whether the condition which we 
have called the rheumic diathesis really exists; second, we must consider 
its nature; and third^'the propriety of assigning to it the three affections 
mentioned. 
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Argument in support of the existence of the rheumic diathesis would 
hardly seem to be necessary were it not for the fact that it is denied in 
toto by the Vienna school; a school whose many valuable contributions 
to dermatology entitle its views to our highest respect. 

Looking to the past, we find that from early times in the history of 
medicine there has been a more or less prevalent belief in the existence 
of a general condition intimately connected with certain cutaneous affec- 
tions, and which was recognized by the Greeks under the name of psora. 
This term, though frequently used with great vagueness, still represented 
a prominent idea, and corresponded to the ^^ scabies'*'* of the Romans 
(Celsus), the affection to which the name eczema is to-day applied. 

Paulus ^gineta included psoriasis^ as well as eczema, under the 
term psora. 

Rhazes describes two kinds of " scabies," the moist and the dry, and 
places " pruritus " in intimate connection with them. He attributes them 
all to " humores adicstos,^^ and originating " ex sanguine et phlegmate 
fcdso,^^ The " scabies " here mentioned was equivalent to the ancient 
psora or modem eczema, and the "pruritus" probably corresponded to 
the lichen or papular eczema of the present day. 

Leaving the distant "past and -coming to the dawn of modern system- 
atic dermatology, we find Plenck * using the term " scabies " with very 
great looseness, making no less than eight varieties, of which but one, 
** scabies verminosa," f corresponds* to the affection now called by this 
name. The " scabies capitis " of Plenck, however, plainly includes 
eczema and " est critica evacuatio humoris acrimoniosi^ qui per glandvr 
las capiUitii excernitur.'*'* 

Later we find that, instead of the Roman ^^ scabies'*^ or eczema being 
the principal feature of psora, the modern scabies or itch proper, by a 
curious confounding of terms, became its chief synonym. The itch, then, 
became the representative of psora, and, although by most regarded as a 
local affection, was still by many believed to be of constitutional origin. 
This view was especially elaborated by Hahnemann, J and carried to such 
extravagant lengths that reaction was the natural consequence. The idea 
of the constitutional nature of the itch was finally overthrown by Re- 
Nucci's § demonstration that the acarus scabiei was unquestionably the 
cause of the affection, and from that time the idea of psora as a constitu- 
tional disease no longer existed in the minds of the majority. Modern 
scabies was the parasite which destroyed the diathetic claims of the an- 
cient and more respectable psora, and hence the German notion of the 
local nature of all these affections. 

Turning to England, we find the original idea prevalent in the early 
part of this century. Park, || speaking of psoriasis, says, " It is more 
strictly the dry itchy which, in compliance with authors, we have men- 
tioned under the last article" (Psora). **It is always apparently con- 
nected with some disorder in the constitution, often with gout and 
rheumatism. The seminium of the disease is apparently in the consti- 
tution." 

Later this use of the term psora became corrupted, as in Germany; 

» .11, " 

• Doctrina de Morbis Cutaneis, p. 41, Viennae, 1776. 

f ** Est Scabies, in qua Vertniculi seu Acarl reperiuntur," p. 43. 

X Die chroniscben Krankbeiten, Dresden u. Leipzig, 1 828. 

^ Okas, Recberches sur Tacarus, Paris, 1884. 

I London Medical Dictionary, American edition, Pbiladelphia, 1819. 
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and we find Plumbb * confounding it with parasitic scabies. The consti- 
tutional nature, however, of the affections which it formerly included, is 
still maintained in England. 

In France we find a cutaneous diathesis, distinct from syphilis and 
scrofula, accepted almost without dissent ; this diathesis is commonly 
known as the " dartrouSy'* and, synonymous with dartre, we find a revival 
of the ancient term herpes, 

Habdt f believes that the term dartrei may, with propriety, be applied 
to a very natural family of cutaneous affections, possessing many common 
characteristics, to which he alludes. In general terms he describes those 
subject to this diathesis as ^' in appearance enjoying all the attributes of 
good health, buj; who are yet in a peculiar state which cannot be consid- 
ered perfectly sound. Their integument is habitually dry, and perspira- 
tion is diminished. The skin is often the seat of lively itching, even in 
the absence of eruption. The appetite is generally well developed, and 
it is well known that the dartrous eat a much greater quantity of food 
than other patients in analogous conditions. Another important peculi- 
arity is the extreme sensibility of the skin, and the facility with which it 
is influenced by the lightest and most fugitive impressions. Sometimes 
general excitement, alcoholic excess, watching, use of coffee, of certain 
kinds of food; sometimes a local excitement, irritating frictions or the 
application of a plaster, will give rise to an eruption, often ephemeral, and 
not dartrous in character, but which reveals a particular predisposition of 
the economy, and the existence of a latent vice which needs but a favora* 
ble occasion to manifest itself." To this diathesis Habdy ascribes eczema, 
lichen, psoriasis, and pityriasis. 

GiGOT-SuABD,J under the title of herpetism, includes the affections 
just mentioned, and, in addition, a few others whose claims to this posi- 
tion appear to me to be somewhat doubtful. 

Bazik § separates the dartre or herpetis of Habdy and the majority of 
French writers, into two principal diseases, which he calls respectively 
dartre and arthritis, and between which he endeavors to draw distinctions, 
which are in many cases so delicate as to be hardly appreciable. He adds 
to the list of affections a number which appear to be accidental rather than 
essential to either of these diatheses. 

In Italy, where cutaneous diseases have been studied with great zeal 
and scientific care, we find a general acceptance of the herpetic and arthri- 
tic diatheses. 

Coming finally to America, we find a very widespread belief in the 
existence of a constitutional condition manifested by certain cutaneous 
eruptions, which have received the common name of salt-rheum. It is 
this diathesis, equivalent to the dartre of Habdt, the herpetism of Gigk)t- 
SuABD, the herpetis and arthritis of Bazin, and Italian writers, and the 
psora of the ancients, for which I propose the term Hheumic as a desig- 
nation, y 

The existence of this diathesis cannot be considered completely proved, 
as the very nature of the case renders an absolute demonstration impossi- 
ble. In this, as in most other theoretical questions in medical science, we 
are obliged to form our ' opinions by the preponderance of probability on 

* Practical Treatise on the Diseases of the Skin, fourth edition. London, 1837. 
Le<;on8 theoriqnes et pratiques snr les maladies de la peao. PariSf 1860. 
L'Herpetisme. Paris, 1870. 
Le(. th^oriq. et cliniq. sor les aft cat. de nat. arth. et dart. Paris, 1868. 
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one side or the other, and the ability of the theory to explain the observed 
phenomena. In favor of this diathesis, we have the concurrent opinions 
of many intelligent and experienced observers, running through long 
periods of time, and by its acceptance a means of explaining many occur- 
rences which would otherwise be inscrutable. 

The second question, which requires consideration in this connection, 
is the nature of the Rheumic diathesis. This is not simply a matter of 
theoretical interest, but is of the utmost practical importance from a thera- 
peutic point of view, since a correct understanding of the nature and etio- 
logy of the affections depending on it enables us to conceive and apply 
rational methods of treatment. 

The older views upon this subject are not of much value, and even 
when we come to the present century we find very little clearly formu- 
lated. The English writers, as a rule, favor the idea that it usually de- 
pends upon the condition which gives rise to gout. Schonlein held that 
it, or at least one of its manifestations (psoriasis), was due to uroplania 
(an excess of certain urinary ingredients in the blood). This View Hebba 
expressly condemns. Habdy attributes the diathesis to a peculiar vice of 
the constitution, of the nature of which he is ignorant; Bazin, so far as 
his arthritides are concerned, to the same general blood-conditions which 
predispose to inflammation of the joints, both rheumatic and gouty; Gi- 
GOT-SuASD to uric, sometimes to oxalic acid. It will be seen, then, that 
all the decided opinions which have been expressed, concerning the nature 
of the diathesis, by those who believe in its existence, are one in idea if 
not in words, and imply the existence of some materies peccans as the effi- 
cient cause of its manifestations. The views above stated are in the main 
based upon clinical observation, with the exception of Gigot-Suaed's,* 
which derives additional weight from the results of experimental investi- 
gation (detection of uric acid in the scales and secretions in these affec- 
tions, and the induction of similar cutaneous lesions, by the ingestion of 
uric and oxalic acids). My own view, .derived from observation, study, 
and experiment,! harmonizes with those mentioned. It may therefore be 
formally stated that the affections pertaining to this diathesis are, in all 
probability,' due to the accumulation in the blood of an excess of certain 
excrementitious substances, and presumably those which are also efficient 
in the causation of gout and rheumatism, with perhaps the addition of a 
few others whose relations to morbid conditions have not as yet received 
much attention. Although it is far from being susceptible of demonstra- 
tive proof, it is more or less probable that the following are the noxious 
agents, namely: uric acid, lactic acid, oxalic acid, creatin, creatinin, and 
possibly others. The first, fourth, and fifth of these are always derived 
from pre-existing albuminoid substances; the other two sometimes from 
albuminoids, and sometimes from substances belonging to the amylaceous 
and saccharine groups, and all of them represent either steps or side-prod- 
ucts of the processes which bring about the metamorphosis of food into 
tissue, and that again into substances ready for excretion. Our present 
knowledge of physiological chemistry will not enable us to trace the ex- 
act processes and successive steps which lead to the formation of these 
bodies, but I think it will warrant the assertion that the general process is. 

• Op eit and PUric^mie. Paris, 1875. 

f In the blood of two out of three psoriasic patients I found oxalic acid by dialyB^ 
ing the senim. A dilnte Rolution of chloride of calciam was placed in the outer vessel,, 
and the result was a crop of octohedra, dumb-bells, and '* spherites '*o£ oxalate of limet 
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one of oxidation. In other words, that albuminoids {e,g,, roast-beef) en- 
tering the body as food, finally leave it as urea, mainly through the in- 
strumentality of oxidation, and, if the oxidation of the received albumi- 
noids is incomplete, we have a diminished proportion of urea, and an 
increased proportion of uric acid, etc. This condition may be conveni- 
ently denominated, after Bence Jones,* one of sulfoxidation. 

This incomplete oxidation appears to be, to a certain but limit e<l 
extent, a normal condition, and suboxidized products are found in very 
small proportion in healthy blood, and ready for removal by the kidneys; 
and it is only when they accumulate unduly that they prove harmful. 
Some of these bodies are themselves, or form in the blood, compounds 
which are less soluble than the urea, and are not so readily excreted, and 
hence tend to accumulate. This accumulation occurs whenever renal 
action is deficient, although the production of the uric acid, etc., may be 
in normal quantity. Or, on the other hand, overaccumulation may occur 
from overproduction, even when the kidneys are removing from the sys- 
tem the usual proportion of these excreta. 

In the former case the kidneys are at fault, and the difficulty arises 
from either organic or functional disease of these organs, usually the 
latter. It is probable, however, that the overaccumulation is more fre- 
quently due to overproduction than to deficient excretion. When this 
is the case it arises from one of two causes: first, deficient oxidation of a 
normal supply of ingested albuminoids; or, second, oxidation being nor- 
mally active, it is still incapable of fully meeting the requirements of an 
occasional or habitual oversupply of peptones, and hence a quantity of 
only partially oxidized and very insoluble products is left in the circulat- 
ing fluid to be with difficulty excreted. 

This duty the kidneys will perform up to a certain point, and for a 
certain length of time; but at last, failing to be completely removed, they 
seek other channels of exit, chiefly the bowels, but in part also the skin.f 
The bowels, being accustomed to the office of depuration, do not complain 
when any slight extra demand is made upon them; but the skin, less 
accustomed to the performance of this function, exhibits its impatience 
hj pruritus and its rebellion by eruption. 

If the supply of ingestais normally and properly adapted to the body's 
needs, but oxidation is imperfect, we are compelled to seek deeper for a 
cause. It is to be found either in a deficient supply of oxygen in the 
blood, or, if the supply be hygienically sufficient, in a defective utilization 
of it. 

This leads us to inquire how and where the general processes of oxida- 
tion are carried on in the body. Without stating the many theories 
which have been advanced in explanation of this process, I will simply 
offer the one which seems to me to have the greater probabilities in its 
favor, to wit, the one recently urged with so much force by Mubchison. J 
This writer believes that the liver is the principal seat of the oxidizing 
processes, and that deficient functional activity of this organ is the fons 
et origo of most of the troubles arising from suboxidation. I have the 

* Lectures on some of the Applications of Ghemiatiy and Mechanics to Pathology 
and Therapeutics. London, 1867. 

t Gigot-Suard's Experiments (q. v.) seem to prove this. G. Bird (Urinary Deposits. 
'6tc. ) has observed eczematous eruptions frosted with crystals of urate of soda, and I 
have myself obtained uric acid from the sweat of rheumio patients. Lactic acid has 
Jseen found in it by others. 

X On Functional Derangements of the Liver. London, 1874. 
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more readily accepted the views of Mubchison", as deductions from a dif- 
ferent set of data had previously led me to suspect the liver of being 
intimately connected with the production of the Rheumic diathesis. It is 
also probable that a certain amount of oxidation occurs in the tissues, 
and even in the blood itself. 

Let us now return with the argument, and in the light of his theory 
trace a pound of beef from the mouth to the urinal. Entering the stomach 
it is acted upon by the gastric juice and changed into albuminose or pep- 1 
tones.* These are received by endosmosis into the portal capillaries, and 
are conveyed to the liver; here they wholly, or in part, undergo oxidation, 
and are conveyed thence by the hepatic vein to the vena cava, to the 
right heart, through the lungs, to the left heart, and from it to the general 
circulation, through the medium of which they are distributed to the tis- 
sues. Here, by further oxidation, perhaps, they become tissue, remain 
as such for a time, until, by still further oxidation, they are released from 
their morphological condition, and re-enter the circulation, perhaps as urea, 
perhaps only as substances capable, by still further oxidation, of becoming 
urea, and ready for removal by the kidneys. If, now, these normal pro- 
cesses be anywhere obstructed, we have in the circulation the very insolu- 
ble products of deficient oxidation, which, unable to entirely escape by 
the kidneys, seek a vicarious exit, in part by the skin, and in so doing 
give rise to the cutaneous troubles we are considering. 

What causes the tendency to deficient oxidation by the liver and 
other organs concerned ? This is a question which we cannot definitely 
answer. Excluding cases characterized by a deficiency of red corpuscles, 
anaemia, chlorosis, etc., in which the proximate cause is very evident, we 
come to others, and by far the majority, concerning which we only know 
that sometimes the difficulty appears to be hereditary, and at other times 
acquired, and that in either case it is always difficult, and sometimes im- 
possible to remedy, and that our efforts must be confined to controlling 
its results rather than to eradicating their cause. 

There is, however, another important change in the constitution of 
the blood, and one which results directly from this overaccumulation of 
suboxidized product. Uric, lactic, and oxalic acids, combining with the 
free alkalies or decomposing the alkaline carbonates in the serum, reduce 
its alkalinity — that is, render it subalkaline. Now, it is well known that 
processes of oxidation, whether within or without the body, are more 
readily accomplished in the presence than in the absence of an alkali; in 
other words, alkalies assist oxidation, and their diminished proportion 
in the blood-serum and the tissues greatly retards this normal process.f 
The importance of this fact, from a therapeutical point of view, will be 
immediately perceived. 

This diathesis of suboxidation does not manifest its effects upon the 
skin alone, but also upon the mucous membranes and the joints; and, in 
all probability, underlies certain chronic organic lesions of the viscera. 
These, however, do not immediately concern us, and hence will not be 
specially referred to. 

The third question which we are called upon to determine in connection 

* I am considering Bimply the nitrogenous principles of the beef, not the fats, 
salts, etc. 

f Bence Jones lays special stress upon this. A famiiiar example is the oxidation 
of sagar in Fehling's reaction, which will not occur except in the presence of an ex- 
cess of alkali. 
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with this diathesis is, the propriety of considering eczema, psoriasis, and 
pityriasis, among its dependents. 

If these affections do depend upon this or any other diathesis or com- 
mon constitutional condition, we should expect them to exhibit certain 
general characteristics indicating a mutual relationship. This they do, 
and the principal features which they possess in common, and which serve 
to point to this relationship, are the following: 

They are not contagious. 

They are frequently general; not, however, by simultaneous invasion 
of the surface, but by spreading from different foci. 

They are frequently symmetrical. 

They are usually chronic. 

Their natural duration is indefinite. 

They are obstinate, and do not readily yield to treatment. 

They are frequently observed in different members of the same family. 

They are frequently observed in different forms in different genera- 
tions of a family. 

Two or more forms may be present at the same time, or may appear 
successively. 

They do not always preserve their individuality, but sometimes merge 
one into the other. 

Relapses are frequent. 

They sometimes alternate with affections of other organs, especially of 
the pulmonary and gastric mucous membranes, and of the joints. 

They itch. 

The lesions are always superficial. 

They never leave cicatrices. 

They are more or less amenable to certain definite methods of treat- 
ment, which have little if any effect upon other cutaneous affections. 

These many common features, together with the results of rational 
treatment based upon indications deduced from the supposed nature of 
the affections, tend, with increasing experience, to confirm rather than 
weaken the views which I have now for some years held concerning this 
diathesis, and the propriety of classing these affections among its mani- 
festations. 

IVecUjnent — Having now considered the nature of the Rheumic dia- 
thesis, it remains to be seen whether we have any means at our command 
by which it may be counteracted, or its effects in any way modified. The 
measures which may be adopted for this purpose come under two heads, 
namely: rational and empirical. The rational treatment will be best un- 
derstood by taking a retrospective glance at the morbid conditions pres- 
ent and their cause. 

1. We have the blood surcharged with insufficiently oxidized excremen- 
titious principles, less soluble than urea, the substance into which they 
would be changed if normal action were taking place. 

2. The blood is subalkaline. 

3. The accumulation in the blood of these excreta is due either to de- 
ficient action of the kidneys; or — 

4. The kidneys acting normally, these substances are produced in ex- 
cess. 

5. This excess is due either to oversupply of albuminoid food, the sur- 
plus not being thoroughly oxidized; or — 

6. The nitrogenous ingesta, not being excessive, there is failure on the 
part of the oxidizing processes to fully perform this function. 
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7. There are strong reasons for believing that the liver is the organ 
more particularly at fault in this connection. 

The two principal indications, then, are to depurate the blood and to 
promote oxidation, and these we may expect to fulfil, with more or less 
success, by means at our command. 

Depuration of the blood is to be effected by calling into more vigor- 
ous action either the kidneys, bowels, or skin. If the trouble is due to 
defective renal activity, a point which may be determined by careful es- 
timation of the amount of nitrogen daily discharged in the urea, uric acid, 
etc., we must treat these organs with some leniency, and be careful not 
to urge them too much, since by undue stimulation we may increase the 
difficulties under which they are laboring, and defeat the very object we 
have in view, to say nothing of the risk of doing more serious damage. 
We will be obliged, therefore, to depend upon the skin and bowels for the 
fulfilment of the first indication. The functional activity of the skin is 
increased by exercise, bathing, and warmth ; and is most rapidly and vig- 
orously influenced by the hot-air or Turkish bath. This latter agent, in 
the absence of extensive eruption, is almost always of service, and, when* 
properly managed, is not liable to be followed by injurious after-effects; 
it may, therefore, be applied frequently, even daily, with the happiest 
results. 

If the bowels are to be stimulated, we may employ various cathartics, 
the most useful in this connection, perhaps, being the ordinary senna and 
salts, given in sufficient doses to produce one or two loose evacuations 
daily. Habdt praises very highly an infusion of wild pansy (viola tri- 
color), combined with senna, in about the following proportions: 

9. Yiolsa tricoloris. J j. 

Sennse. | bs. 

Aq. bullientifi Oil. 

M. 

One-fourth to one-half of this quantity to be taken daily, and the 
amount to be diminished gradually as the necessity for its employment 
lessens. Habdy states that he has given this purgative for two or three 
months at a time without ill effect. 

In place of these remedies we may employ some of the natural min- 
eral waters, as those of SeidlitZy containing sulphate of magnesia largely, 
without chlorides; of Jhdlna^ characterized by its richness in sulphates of 
magnesia and soda, together with chlorides; or of J^ViedrichshaUy contain- 
ing both soda and magnesia, but less abundantly than PuUna. The na- 
tive waters which seem to approach most nearly in chemical composition 
to those above noted are the ^JatiU and Crab Orchard Springs of Ken- 
tucky.* 

This active purgation, however, I believe is rarely required, the con- 
dition necessitating it (defective renal action) being the exception, and 
by no means the rule, as numerous quantitative analyses have indicated a 
normal excretion of nitrogen, f 

* We know so little oonoemin^ the native mineral waters, that it is difficolt to speak 
confidently as to their effects. Many of them, especially thoAe of this State (New 
Ytfrk), contain a large proportion of lime (sulphate and carbonate), which does not ap- 
pear to me to be a desirable ingredient in these conditions. 

f This statement is chiefly bised upon urea determinations. The quantitative 
analysis of urio acid being tedious, and often onsatiafactozy, haa not been so f requez^t- 
ly employed. 
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If the kidneys are perfectly healthy, we may leave the bowels entirely 
alone and call upon the former to perform most of the depurating work. 
This is effected by diuretics, and the ones specially serviceable in this con- 
nection are Vinum Colchidy Infu^. DigitaliSy balsam of Copaiba, Pto^ 
pylainine. Carbonate of Lithiay Acetate of PotoABium, Vichy water y etc. 

These remedies, one and all^ appear to exert a marked influence upon 
the urine, notably increasing the amount of solids daily excreted in this 
fluid. They are, moreover, among our chief reliances in gouty and rheu- 
matic conditions generally. The Carbonate of Lithia and Vichy, besides 
being diuretic, tend in addition to restore the normal degree of alkalinity 
to the blood, and by their presence as alkalies to assist oxidation. These 
different diuretics may be used singly or combined, and for a consider- 
able period. Lithia and Vichy, however, and alkalies generally, if too 
long employed, tend to impoverish the blood by diminishing the number of 
red corpuscles. To obviate this, the use of the Benzoate of Lithia, com- 
bined with Iron, has been suggested. A better plan, however, if we an- 
ticipate a prolonged use of alkalies and other diuretics, is to intermit their 
employment for one or two weeks out of each month, giving iron if neces- 
sary in the intervals*. 

Having put in force the measures necessary for the depuration of the 
blood, and the re-establishment of its normal alkalinity, attention must bo 
directed to the question of oxidation. 

If the conditions present be simply due to incomplete oxidation of an 
excessive amount of albuminoid ingesta, the course is very clear. It is 
only necessary to diminish the proportion of this kind of diet. In other 
words, cut off the meat to a greater or less extent, and substitute for it a 
larger quantity of bread, vegetables, and fats. Some of these patients 
are exceedingly fond of meat, and eat it in large quantities, and are some- 
times inclined to rebel against restriction of their diet. The quantity of 
meat eaten by many persons is greatly in excess of the real bodily needs; 
and this excess being of no service is pretty apt to do harm, and soon 
brings the patient in contact with his physician. In these cases, then, our 
principal effort should be to induce the patient to modify his diet in the 
way suggested, and, even if he is a little rebellious at first, it is surpris- 
ing how soon he becomes reconciled to the changed conditions, and fre- 
quently loath to return to his former dietetic habits. 

If, on the other hand, but a moderate quantity of nitrogenous food 
is ingested, and even this is incompletely oxidized, it will be necessary to 
institute measures specially designed to increase oxidation. The red cor- 
puscles being the vehicles by which the inhaled oxygen is distributed to 
the different parts of the body, it is, of course, of the first importance 
that they should be present in normal quantities. Any notable deficiency 
in this respect is easily ascertained, and may usually be remedied to a. 
great extent by the use of preparations of iron. This being accomplished, 
we must endeavor to insure a full supply of oxygen by exercise in the 
open air, good bedroom ventilation, and the like. In addition we may 
attempt to furnish oxygen directly to the blood by inhalations of the pure 

fas, or better, perhaps, by inhalations of oxygen, a small portion of which 
as been rendered more active by ozonation. Further, we may employ 
certain medicines which contain oxygen largely, and are believed to be 
capable of giving it up to the blood, as, for instance, the Chlorate of Po- 

* It must be remembered that we are dealing with chronio conditions, and treat- 
joaent, to be effectaal, must be oontinaed for a long time. 
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tassium. The alkalies already mentioned, which bv their presence assist 
oxidation, are appropriate adjuvants. 

Finally, if the liver be torpid — ^that is, functionally inactive — we may 
have recourse to the occasional, and, in some cases, frequent use of certain 
drugs which have the reputation of being hepatic stimulants, as Mercury, 
Podophyllin, Iris versicolor, Leptandra, Euonymus, etc. 

The above outline of treatment is certainly the one which the condi- 
tions supposed to exist would naturally suggest. I should hesitate, how- 
ever, to offer it, even with personal experience in its favor, were it not 
that there is abundant corroborative testimony from other sources in favor 
of each and every one of the remedies mentioned. The value of cathar- 
tics, of diuretics, of alkalies, of chalybeates, and of hepatics, as isolated 
remedies in the affections embraced in this diathesis, is recognized by al- 
most every modern writer, and their employment counselled under various 
circumstances. Heretofore their use has mainly been empirical, and not 
founded upon well-considered views as to the special indications which 
they are expected to fulfil. 

Their acknowledged clinical value, however, is strong presumptive evi- 
dence of the at least approximate correctness of the theoretical views that 
have been expressed, and should induce us to seek farther for remedies 
still better adapted to fulfil the indicated requirements. 

It is not of course supposed that in any given case all of the drugs 
mentioned will be required, but the happiest results are to be expected 
from their judicious selection, combinatibn, and alternation. 

The treatment which I have here advocated for the affections belong- 
ing to this group is intended to replace the method which, until recently, 
has received almost universal adhesion. I allude to the treatment by 
arsenic. 

Arsenic has been and is still by many, perhaps by most, regarded as 
the sheet-anchor in the management of these affections. Its reputation 
is based upon the fact that it has the most undoubted control over many 
of the manifestations of this diathesis; a control evidenced by the prompt 
removal, in many cases, of the visible lesions and other appreciable symp- 
toms. But does it, in addition to this, exert any influence upon the con- 
stitutional conditions which underlie them ? Does it in the slightest de- 
gree tend to prevent their relapse ? I have never been able to perceive 
that it did. In my earlier experiences I employed arsenic largely, and 
obtained the effects usually ascribed to it; gradually I used it less fre- 
quently, and at present depend upon it but seldom, and have no hesitation 
in saying that the arsenical treatment of these affections, though often 
more prompt, is on the whole less satisfactory than the method which I 
have here detailed. 

The foregoing refers simply to the internal treatment of the rheumic 
affections, or rather of the diathesis on which they depend, but it must 
not be supposed that dependence is to be placed on it alone. On the con- 
trary, local treatment is of service in almost every case, but can only be 
considered in connection with the special affections themselves. 
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ACNE. 

Definition and description, — Acne is an inflammatory disease of the 
sebaceous glands, affecting by preference, if not exclusively, those which 
are connected with rudimentary hairs and is usually located on the face, 
neck, chest, oi* back, or on two or more of these localities at the same time. 
It is characterized by papules, pustules, tubercles, and indurated nodules^ 
which, on disappearing, may leave cicatrices. It affects both sexes, and 
is most common between the fifteenth and forty-fifth years, corresponding 
to the period of most active sexual life. Its course is usually chronic, and 
when untreated may persist for years. The principal varieties are acne 
vulgaris and acne indurata. The former of these is most frequently met 
with in early life, and may be said to consist in an eruption of small or 
medium sized discrete papules or pustules^ not surrounded by much infil- 
tration, but frequently accompanied with comedones. This affection may 
pass, by insensible gradations, into acne induratay which consists oi larger 
papules, tubercles, and pustules, with reddened, infiltrated, and hardened 
bases, and more or less surrounding congestion and infiltration. 

Diagnosis, — ^The diagnosis is usually easy, the only affections with 
which it is liable to be confounded being a papulo- pustular or tubercular 
syphilide, a papular eczema, rosacea, lupus, and certain medicinal rashes^ 

From syphilis it can be distinguished by the previous history, dura* 
tion, and in early syphilis the more or less general diffusion of the lesions 
over the whole body. In late syphilis the lesions most nearly resembling 
an indurated acne usually exhibit an ulcerative tendency. A papular ec* 
z.^ma of the face may sometimes closely simulate a mild acne vulgaris. In 
the former affection the papules do not necessarily correspond to the 
sebaceous foUiclesy and, besides, if the eczema has lasted for any length of 
time, there is usually more interpapular infiltration, and a disposition to 
the formation of scales. Advanced rosacea is frequently complicated by 
acne, but when existing alone and in an early stage is characterized by 
localized congestions, not specially involving the sebaceous glands. \x\ 
some cases of superficial lupus a plentiful development of papules might 
suggest an acne, but in acne the individual lesions usually run their 
course in from one to three or four weeks, while in lupus they persist for 
months. 

JPrognosis, — In young subjects the prognosis, under judicious treat- 
ment, is usually good, and also in older ones in cases where there is no 
irremediable internal cause for the eruption. 

JEkiology. — We have elsewhere (87, 220)* placed acne in the group of 
reflex affections, in consequence of a firm belief that in the great majority 
of instances it is not a primary condition, but one dependent on irritation, 
derangement, or disease of other organs reflected on the skin. The or- 
gans specially involved are those connected with the sexual and digestive 
systems. Acne vulgaris is pre-eminently a disease of youth, frequently 
first showing itself at the inception of puberty, or shortly after, and lasting, 
with varying severity, for several years. In young adolescents there is 
little doubt that it is often connected with too frequent sexual excitement, 
more especially of an unnatural kind. In young women menstrual irregu- 
larities play a not unimportant r61e. In one case it may be a scanty or 
deferred menstruation; in another, a too frequent or profuse one, and in 
still another more or less dysmenorrhoea. In other cases again these f unc- 
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tions may be performed in a comparatively normal manner, but constipa- 
tion or dyspepsia is present, and seems to constitute the principal etiologi- 
cal factor. 

Acne indurata is more common in older persons. In women it is 
most frequently due to menstrual or gastric trouble, while in men its ori- 
gin must be sought in gastro-enteric or hepatic derangement, the latter 
not rarely due to excessive use of spirituous beverages. 

IVeatment of acne vulgaris, — The first pcfint to be considered is th'e 
probable cause of the eruption, and the means best adapted to its removaL 
A detailed consideration of these will take us too much out of our way. The 
next point to be looked into is the general hygienic condition of the pa- 
tient. If there is room for improvement* in this respect it should certainly 
not be neglected. Fresh air, exercise, diet, etc., should be duly regulated, 
and any habits that are prejudicial to health should be corrected. Atten- 
tion to the foregoing may involve the employment of tonics, neurotics, 
emmenagogues, etc. Among the first, cinchona and its derivatives are, I be- 
lieve, rarely indicated, except when the condition calling for the tonic 
treatment is the result of excessive menstrual or seminal losses, or is de- 
pendent on malarial poisoning. Iron, if prescribed, should be given spar- 
ingly and for short periods only, for if given in excess and for too long a 
time is capable of producing anaemia, and is even credited with the power 
of exciting an acneform eruption {vide, p. 63). Nux vomica and strychnia 
are tonics, peptics, and neurotics, and may often be usefully employed; 
so also the bromide of potassium may prove useful as an anaphrodisiac 
and sexual sedative, but its special influence on the sebaceous glands 
should not be overlooked, and care should be taken that it does not do 
more harm than good. If menstruation be deficient, any of the well-known 
emmenagogues may be employed, the blue cohosh ( Caulophyllum thaliC" 
troides) having given me great satisfaction in this connection. Functional 
dysmenorrhoea is sometimes promptly relieved by pulsatilla or viburnum 
opulus, and menorrhagia by ergot. The regulation of the bowels by 
laxatives, etc., when necessary, should be borne in mind. All this should 
be regarded as preliminary, and brings us to the direct treatment of the 
eruption, which treatment will be either internal or external — or, better, a 
combination of both. 

The remedies specially interesting in connection with the direct inter- 
nal treatment of acne vulgaris are arsenious acid, bromide of arsenic, sul- 
phide of calcium, and sulphur. The action of these drugs is by no means 
the same, and the indications for their employment are far from being 
identical. While making this statement, it must be understood that the 
writer is not prepared to present their several indications with the pre- 
cision that might be desired. Literature is almost silent on the subject, 
and personal experience (too often deceptive) is the writer's main guide 
to the differential selection of the drugs mentioned. Arsenious acid has 
appeared best adapted to those cases in which the papular element was 
the most prominent, the papules bein^ indolent, not very painful, and 
slowly pursuing their course to resolution without changing to pustules. 
Sulphide of calcium, on the other hand, is best adapted to cases charac- 
terized by a plentiful development of sensitive and painful papules, rap- 
idly becoming pustules, which pursue a somewhat acute course. The 
greater the tendency to pustulation, the more strongly the sulphide is 
indicated. The bromide of arsenic occupies a middle ground between 
arsenious acid and sulphide of calcium, and is probably adapted to a 
greater number of cases than the drugs just mentioned. Sulphur has 
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always enjoyed a certain measure of repute in the treatment of acne, but 
I have rarely found it of service except in a few extremely indolent cases, 
in which doses of from five to fifteen grains, alone, or mixed with bitar- 
trate of potassium, have appeared to excite a beneficial influence. 

The external treatment of acne vulgaris should go hand in hand with 
the internal. Recollecting that the lesion of acne runs a definite course, 
the progress of lesion should be hastened as much as possible. An in- 
flamed papule having appeared, it, on the one hand, remains a papule for 
a week or two, and then gradually undergoes resolution without suppura- 
tion, and gradually disappears — or it may change into a pustule, the pus 
appearing at its summit, — sometimes more deeply. After the pus is dis- 
charged, the lesion gradually disappears, leaving a slight macule which 
in turn fades away. In either case the duration of the lesion may be ma- 
terially shortened. This may be accomplished by freely incising, or rather 
puncturing, each advancing lesion with a lancet point. The slight bleed- 
ing that follows should be encouraged by fomentations of warm water. 
This to be followed by applications of water as hot as it can be borne, 
and which should be repeated two. or three times a day, each application 
lasting five or ten minutes. The patient is then directed to procure a 
proper lancet, one with a guarded point is preferable (Fig. 4), and to 
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puncture every new lesion as it appears. As comedones frequently co- 
exist with acne vulgaris, they should be next disposed of (see Comedo)* 
This accomplished, various ointments and lotions are of service, the most 
useful of which, in my experience, are Ungt, Hydrarg. Ammon.y Uhgt 
SulphuriSy Ungt, Sulphuris lodidi diluted, and lotions containing a little 
Hydrarg, Chlor. Gorros, (gr. j. — ij. to the ounce), or sulphur. An ad- 
mirable application is precipitated sulphur, intimately mixed with three 
or four times its weight of any simple toilet powder. All that is really 
needed is a mildly stimulating application, and one not strong enough to 
produce much irritation. The ointments, lotions, etc., should be applied 
at night and washed off the next morning with soap or quillaya. 

The faradic current has been found by myself and by my friend, Db. 
Sattbblbb (UO, 2 : 164), an excellent adjuvant in the treatment of Acne 
vulgaris. The positive pole is applied to the nape of the neck, and the 
negative to the affected parts. The applications to be continued for ten 
oi* fifteen minutes, and to be repeated every two or three days. 

Treatment of acne indurata, — The preliminary treatment will be the 
same as in the other form. That is to say, the causes of the affection 
must be inquired into as minutely as possible. Hygiene and the general 
health of the patient should receive careful consideration, and all obsta- 
cles to a cure should be removed so far as practicable. The direct inter- 
nal treatment is in the main the same as in the preceding variety. Arsenic 
and sulphide of calcium are to be used on the same indications as already 
laid down, but in addition valuable service is sometimes rendered by 
mercury, phosphorus, and the iodides of potassium and sulphur. This is 
especially the case when the eruption is subacute with large tubercles 
and much surrounding infiltration. The external treatment involves the 
employment of scarification and hot water, if the lesions exhibit an acute 



ACNE. 139 

character. If subacute, actively irritant applications are more useful. Of 
these the Sapo Vtridia is one of the most important. This should be 
applied every night to the affected parts until a considerable degree of 
irritation is produced — as much, in fact, as the patient can conveniently 
bear without too much suffering. When this limit is reached, the appli- 
cations of the soap are discontinued, and emollients used until the arti- 
ficial inflammation shall have subsided. When this has taken place it 
-will be generally found that the original infiltration and induration is 
lessened. Another series of green-soap applications are then to be made 
in the same manner, and after subsidence of the irritation to be followed 
by another course, if necessary. When the whole or greater part of the 
infiltration disappears and the tubercles levelled down, as it were, lotions 
of sulphur, etc., will prove serviceable in combating the remaining hy- 
perasmia. Instead of Sapo VtridiSy ointments containing Hydrarg, Bi" 
chlor,y Hydrarg. Biniod.y Potassii lodid,, Sulphuris lodid,, etc., may be 
employed. The object sought in these applications is the substitution 
of an artificial inflammation which tends to a spontaneous subsidence, 
and usually results in a beneficial modification of the pre-existing le- 
sions. 

Hbbba places little reliance on internal treatment, relying almost exclu- 
sively on external remedies. He says: "In the first place, everybody, 
and most of all a person affected with acne, should be careful to keep his 
skin scrupulously clean, and not only (as is usual) to wash the hands alone, 
but also the face, and when possible the back and chest as well, at least 
once a day, and that with soap. The operation is best undertaken before 
going to bed at night, and in the following manner: A piece of flannel 
should be dipped in lukewarm water and then rubbed with fluid glycerine 
soap or Spiritus Saponattts ITalinus, or any solid soap preferred, after dip- 
ping it also in water. The flannel thus impregnated with soap should be 
rubbed over the skin, and that briskly, since the mechanical pressure is of 
considerable service in removing the plugs of sebum which obstruct the 
follicles. The soap should then be washed off with water, and, to prevent 
the tension of the skin which may follow, either a little glycerine, cold 
cream, or any simple ointment should be applied, or, if this is not well 
borne, some earthy powder, such as pumice-stone, Venice talc, or asbes- 
tos. It is best to wash at night, because the redness of the skin, which is 
produced by the rubbing with flannel, takes some little time to disappear; 
and many patients dislike this in the earlier hours of the day. The appli- 
cation of oily preparations is also recommended as being agreeable to the 
patient's feelings. 

" In cases which need something beyond mere washing with soap, this 
should be followed by the application of a sulphur paste by means of a 
oamel's-hair brush. 

" This should be left all night upon the skin, and washed off next 
morning; not with soap but with a glutinous lotion, obtained by pouring 
hot water over bruised almonds and used lukewarm. After this paste 
has been applied a few days in succession, slight reaction follows in the 
form of mild IHtyriasis rubra / it must then be intermitted till this has 
disappeared, and meanwhile Wilson's zinc ointment may be used.* 

" While this treatment is going on, the acne-nodules should be scari- 

m. ■ I ■ ■ - _ ■— _ . — — -^ 

* 9* I^nf?t. Zinci Ozidi Benzoati § j. 

Alooholia. 3 J • 

M. 



110 MATERIA MEDICA AND THERAPEUTICS. 

fied in good time, before their contents become yellow and purulent. . As 
soon as a red tubercle appears, it should be incised to the depth of one or 
two lines and allowed to bleed. 

" The use of ordinary baths or, when the disorder attacks the face, of 
vapor- and shower-baths, will be of important service in assisting these 
measures. 

^^ Another method of treatment is by sulphuretted sand-soap, or iodized 
sulphur-soap: a piece of one of these is moistened and rubbed into the 
skin until a lather is formed, which is allowed to remain all night, and 
only washed off next morning with bran-water. 

'^ In using corrosive sublimate, one of its solutions should be applied 
once or twice a day with a camel's-hair brush or a piece of sponge, until 
either an eruption of vesicles follows, or simple desquamation. Then all 
treatment should be suspended, or Wilson's zinc ointment may be used. 
Mercurial plaster may be also applied during the night, followed by wash- 
ing with soap in the morning " (97, Syd. Soc, ed. 2: 298). 

Wilson (T7, 596) says: "The treatment of acne must be adapted to 
the cause of the affection; in those cases in which a torpid action of the 
cutaneous system is evident, stimulating remedies must be employed, 
whereas in those which are dependent on congestion, stimulants would be 
injurious, and prolong the morbid action. In both cases the regimen 
should be regulated; it should be moderate and nutritious, all stimulants 
avoided. To this hygienic management, laxatives and acids, and tonics 
may be added, with a view to order the secretions and regulate the diges- 
tive functions. Whenever other general indications present themselves, 
they must be especially attended to; thus, in young women at the time 
of puberty, the state of the uterine functions must be ascertained, and 
at the critical period of life derivative measures may be employed with 
advantage. Whenever the indication is obviously congestive, bleeding 
may be had recourse to locally. 

" In applying the local treatment, due regard should be had to the or- 
dinary principles of surgery. When the pimple is congested and painful, 
it may be punctured, and the bleeding encouraged by water-dressing or 
poultice ; and when pus or sebaceous substance is suspected to exist, 
embedded in the tubercle, a fine puncture, succeeded by a poultice, is 
especially indicated. When the local determination has somewhat sub- 
sided, stimulants may be employed ; for this purpose a lotion containing 
sulphur sublimatum, two drachms ; camphor, one drachm ; and distilled 
water, four ounces, is often of service ; or the hypochloride of sulphur 
ointment, or an ointment of ioduret of sulphur, in the proportion of ten 
grains to the ounce of elderflower ointment or simple cerate." 

" In the simple, as well as in the other varieties of acne, when they 
present a chronic character, a solution of bichloride of mercury in emul- 
sion of bitter almonds, or of the same salt in eau de cologne, in the pro- 
portion of a grain to the ounce, will be found of service. A solution of 
sulphur, in spirits of wine or brandy, has been recommended as a local ap- 
plication ; but this merely acts upon the general principle of stimulation, 
and is inferior in every respect to the solution of the bichloride.*' 

The following drugs may also be considered in connection with the 
treatment of acne : 

For internal use. — Acid. Ntt,^ 9 ; JBeUadonnay 32 ; Cich. Intyh,^ 42 ; 
Glycerine, 56 ; 01. MorrhvxB, 78 ; and Tarauxacumy 110. 

For external use. — Acid. CarhoLy 6 ; Aconite^ 12 ; Antim. Chhr.y 18 ; 
Citr. Limon.j 45; Collodium, 46 ; ^erri C/dor.y 55 ; Mrri. Perox.y 55 ; 
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Eydrarg. Cyan.^ 65 ; Hydrarg. Nit.y 65 ; Maia QuaatOy 75 ; Potassay 
90 ; Fotas. Chlor.y 92; and Sodii JBoras, 106. 

Certain purely mechanical processes have also been recommended in 
the treatment of acne, more particularly rubbing down the affected 
patches with fine sand, proposed by Ellingeb (1T7, '76, No. 45), and 
scraping away the lesions with the dermal curette, by Hans Hebba 
(177, '75, No. 51), and Wiggleswobth (115, '76). 



ALOPECIA. 
Stn. : Deflavinm capillomin. 

Definition and description. — Alopecia may be described as the par- 
tial or complete falling of the hair from the scalp or other portions of the 
body. This loss of hair may be quite sudden, occupying a few weeks 
only; or, on the other hand, it may be exceedingly gradual, and several 
years may pass before any particular region, the scalp for instance, be- 
comes absolutely bald. 

biology, — Rapidly advancing alopecia is sometimes an accompani- 
ment of syphilis, and will be particularly considered in connection with 
that disease. It also not unfrequently occurs during convalescence from 
the continued or eruptive fevers, after childbed, after erysipelas, and 
other acute diseases. 

Chronic or slowly advancing alopecia may be the result of various de- 
bilitating causes, or may depend on pre-existing disease of the scalp, 
more particularly pityriasis (sometimes improperly termed Sehorrhoea 
sicca *). It may also result from long-continued and imperfectly treated 
parasitic affections, as favus and trichophytosis. Lastly, it may be due 
to the ravages of age. 

Diagnosis, — ^There is, of course, little or no difficulty attending the 
diagnosis of alopecia per se; the variety of alopecia, however, from an 
etiological point of view, is not always so self-evident. In syphilis the 
fall of the hair is usually quite rapid, and there may be either a uniform 
or generally diffused loss, or the hair may come out in patches, simulating 
an alopecia areata. The previous history and concomitant symptoms 
usually render a diagnosis easy.f Alopecia depending on recent acute 
disease is generally diffuse, the hair coming out quite readily when 
combed, but rarely becomes complete, as new hair usually commences to 
grow before the old hair is entirely gone. 

The alopecia resulting from a long-continued favus is exceedingly 
characteristic, but difficult to describe. The presence of the favus crusts 
and the history of the disease will enable the diagnosis to be made with- 
out difficulty. 

• See 87, 193. 

f A couple of years ago a physician called upon me with the request that I would 
prescribe for him the most approved " hair tonic ^' that I knew of, stating that for 
some weeks his hair had been coming out to a degree that greatly annoyed him, as he 
feared he would lofle it all. He could imagine no cause for the trouble. A glance 
at the scalp was sufficient to direct the line of inquiry into the right channel, and it 
was ascertained that the patient had been an unconscious sufferer from syphilis for 
several months. Appropriate treatment and other circumstances amply verified the 
diagnosis. 
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Slowly advancing premature alopecia, the result of pre-existing pity- 
riasis, is, as a rule, easily recognized ; the presence of an abundant '* dan- 
druff,^' or, if this condition has ceased, the history of its previous occur- 
rence, is usually sufficient to establish its importance as an etiological 
factor. 

Senile alopecia, of course, presents no difficulties in diagnosis. 

J^ognosis, — In generalized syphilitic alopecia, and in that following 
acute illness, the prognosis is usually good. In alopecia dependent oti 
pityriasis, the progress of the affection can usually be controlled, but if 
much advanced, the reacquirement of the original amount of hair is im- 
probable. In senile alopecia the prognosis is unfavorable. 

2Veatment, — Appropriate treatment neoessitates, in the first place, the 
removal of the cause, if possible; in the second, attention to the general hy- 
giene; third, constitutional treatment when indicated, and fourth, local 
measures. The first indication cannot always be fulfilled, as for instance, in 
senile alopecia. In other etiological varieties, however, it can, as in alopecia 
due to existing pityriasis. This condition must be remedied before we can 
hope to accomplish much in the way of improving the growth of the hair. In 
alopecia the general hygiene of the patient should never be overlooked, es- 
pecially in cases occurring after fevers and debilitating diseases. Constitu- 
tional treatment of a specific character is of course requisite in the variety 
dependent on syphilis. In other cases it involves the employment of meas- 
ures calculated to improve the general health when necessary, and also 
the use of internal remedies capable of promoting the growth of the hair, 
if any such remedies can be found. To positively assert that there are 
drugs which, internally administered, are capable of promoting an increased 
growth of the hair, is more than the author feels warranted in doing. 
He, however, cannot refrain from expressing the belief that he has seen 
decided benefit follow the employment of preparations of arsenic, nux 
vomica, phosphorus, and cod-liver oil. How these drugs act, if in reality 
they are efficient, is a question rather difficult to answer. Possibly as 
nerve-stimulants they may expend their force where it is most needed, or 
possibly as haematogenics they may act by improving the character of cir- 
culating fluid, and thus indirectly prove of service. Whether internal 
treatment is appreciably beneficial in alopecia, except in the syphilitic form, 
may, we think, be still considered an open question. Not so, however, 
with local treatment. On this our expectations must mainly depend. 

One of the first points to be considered is the desirability of cutting 
the remaining hair close, or of shaving it off altogether. There is very 
little doubt that rapidity of growth is promoted by clipping, and that a 
thicker and stronger growth follows frequent shaving, and the only ques- 
tion to be decided is whether the inconvenience and discomfort that arises 
from a shaven scalp are not greater evils than those under which the pa- 
tient is already laboring. In deciding this, each case must be judged by 
itself. In children it matters little whether the hair/be shaved or not, un- 
less they are of a particularly sensitive disposition and likely to be an- 
noyed by the remarks of school-fellows and playmates. With ladies, and 
especially young ladies just entering society, a proposition to shave the 
scalp will meet with much disfavor, and should not be urged if there is a 
reasonable prospect of recovery without it. If shaving is decided on, it 
should be repeated every three or four days for several weeks or even longer, 
and until there appears to be a manifest improvement in the thickness of 
the growth, and in the strength of the individual hairs, it being understood 
that appropriate local treatment is pursued at the same time. If, how- 
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ever, shaving is omitted, local applications of a stimulating nature will be 
the main dependence. These will vary in activity according to the sus- 
ceptibility of the skin and to the effect produced. It is best to commence 
with the milder class of applications. Sometimes they alone will suffice, 
and may even ,do better than stronger ones. 

Among the former, are infusion of ordinary garden sage {Salvia Offi- 
cinalis^ I j. ; Aq. £ull, Oj.) may be mentioned. The author has employed 
this to advantage in a number of cases of incipient alopecia, the first ef- 
fect being to check the falling out, of the hair, and long-continued use is 
sometimes followed by a renewed growth of stronger hair. The applica- 
tions should be made at least every other night and continued for several 
weeks. If at the end of a mo^ th or six weeks no benefit appears to ac- 
crue, it is hardly worth while to continue it longer. A stronger application 
may. then be used, as a tincture of sage, of rosemary [Hosmarinus Offici- 
nali8)y or of nux vomica mixed with castor-oil. 

A still stronger, and perhaps the most frequently employed scalp stimu- 
lant, is the tincture of cantharides more or less diluted with alcohol, or 
oil, or added to any of the ordinary pomades that the patient fancies. 
The proportion of the tincture should not at first exceed one part to 
twenty of excipient, to be increased later if thought desirable. 

Another stimulant specially recommended by Wilson is ammonia. He 
prescribes ** a lotion composed of strong liquor ammonia, almond oil, and 
chloroform, of each one part, diluted with five parts of spirits of wine or spir- 
its of rosemary, and made pleasant as to fragrancy by the addition of a 
drachm of the essential oil of lemons. The instructions for the use of this 
lotion, are: that it should be sponged upon the skin of the head after 
thorough friction with the hair-brush " (80, 164). 

When the scalp is preternaturally dry, oily applications and excipi- 
ents for more active agents should be employed. Among the oils, petro- 
leum enjoys a certain reputation, not altogether unmerited, as a hair 
stimulant. The crude oil may be employed, or, preferably, some one of 
its more refined products. The oleates of mercury and of strychnia may 
also prove of" service under the same conditions. When, however, the 
scalp is unusually oily from excess of sebaceous secretion, the author 
usually directs that it shall be occasionally washed with a fluid-extract 
of soap bark ( Qidllaya Saponaria)y to which a little water has been 
added. This forms a lather which both cleanses the scalp and acts as a 
stimulant. 

In the treatment of alopecia, which is usually tedious and often with- 
out result, a change in the character of the application should occasion- 
ally be made. After a prolonged use of any given lotion, the scalp seems 
to become habituated to it, and progress stops, to go on again under the 
use of quite a different preparation. 

The treatment of alopecia dependent on pityriasis or the alopecia ftn*^ 
furacea of Hebba, is thus described in the work of this author. 

In the first place, the accumulation of scales on the scalp are softened 
by means of oil, and removed by washing. A sufficient quantity of pure 
olive oil is carefully rubbed into the scalp, where covered with scales, by 
means of a small piece of sponge, or a piece of flannel, and the head is 
then wrapped up in a hood of flannel. This plan is most conveniently 
carried out at night. If the scales are very thick and dry, the oil must 
be rubbed in energetically every two or three hours. After this proced- 
ure has been carried out for twelve or twenty-four hours, the scales be- 
come so brittle that they may be broken up and removed with the finger. 
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This IS the time for washing the head. For this purpose any of the bet- 
ter kinds of soap may be made use of. A solution of soap in spirits 
answers best of all, because both the soap and the alcohol dissolve the 
fat, and the latter also slightly stimulates the sebaceous glands, and there- 
fore acts as a direct method of cure as well as a merely preparatory one. 
The Spiritus Saponatus KcUirvus is the most effective. A sufficient 
quantity of the alcoholic solution of soap is sprinkled on a piece of flan- 
nel, or on a coarse-meshed sponge, and the scalp is then washed with it. 
After the scales and crust have been everywhere thoroughly removed 
from the scalp, the hairs are rinsed with cold or lukewarm water until 
it flows away quite free from admixture with soap. The inunction with 
oil only requires to be repeated during tl^ first few days, as long as the 
sebaceous crusts are reproduced in excessive quantity and density. The 
process of washing, however, must be persevered in day by day, most 
conveniently at night, in men as well as in women. After the comple- 
tion of the washing, the hair must be combed, and by this means some 
scales still remaining may be removed. The hair is then left quite unre- 
strained, that is, in women it is not plaited nor arranged in any way. It 
must remain uncovered, in order that it may dry thoroughly. 

For the first few days the patients lose a very large quantity of hair, 
much to their dismay, during the washing and combing, so that they 
appear much more bald than they did before commencing the treatment. 
It is necessary to call the patient's attention, beforehand, to this unavoid- 
able but very easily explained circumstance. There are many hairs, for 
instance, whose roots are already atrophied, and whose root-sheaths are 
already loosed, which adhere but slightly to their follicles. These, which 
are quite ready to fall out, are pulled out by the washing, and they are 
accompanied by many hairs which, though set free from their follicles, 
are retained by masses of sebum. The loss, therefore, only affects hairs 
which would otherwise, though not at the precise time, have been shed. 

At a later stage, instead of the wash of the alcoholic solution of soap, 
may be substituted one containing brandy, or an alcoholic one containing 
tannin, veratria, or some other stimulating ingredient. Still later, fatty 
excipients are usually required. 

Besides the drugs already mentioned, attention is directed to Adian," 
tunif 13; Lappa, 73; Buta muriaria^ 101; and Verbena^ 113. 



Alopecia Aeeata. 
Syk. : Alopecia circumscripta ; Area Gelsi ; Porrigo decalvans ; Tinea decalvan& 

Definition and description, — Alopecia areata is an affection charac- 
terized by the loss of hair from the scalp or other parts. The affection 
commences by small circumscribed, usually round patches, which gradu- 
ally enlarge, until contiguous ones unite. The parts most frequently af- 
fected are the scalp and region of the head, though all parts of the body 
may be affected, and all of the hair be shed. 

Diagnosis, — The only affections with which alopecia areata is liable to 
be confounded, are trichophytosis capitis and syphilis. In the former the ap- 
parently bare places are in reality found to be covered with a short, hairy 
stubble, from ^ inch to ^ inch in length, plentifully interspersed with fine 
farinaceous scales. In alopecia areata, on the other hand, the patch is abso% 
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I 
lately bald, sometimes slightly elevated and injected, more frequently de- 
pressed and pale, and without scales. The bald patch itself is surrounded 
by apparently healthy hair. In syphilis the loss of hair is usually diffuse 
and rapid, more rarely intermingled with circumscribed patches. The scalp 
is sometimes slightly injected, but not elevated. The concomitant symp- 
toms should enable the diagnosis to be made without difficulty. 

£kiology, — The causes of alopecia areata are not definitely known. A 
few, chiefly French authors, believe that it is due to a fungus, which they 
call the Microsporon Aicdouini, and hence classify the affection with the 
J^hytoseSy or diseases depending on vegetable parasites. The majority of 
observers do not accept this view, but believe that the affection is due to a 
circumscribed asthenia, depending on defective innervation. For further 
discussion of this question see 87, 289. 

DreatmenL — The methods of cure recommended by writers are some- 
what biassed by their views as to the etiology of the affection. The French 
usually recommend that the bald patch and a little of the surrounding hair 
be shaved with a razor two or three times a week, and that an ointment 
of turpeth mineral (Hydrargyri Sulphas JFlava), about 1 to 30, be rubbed 
into the bald patch daily. Others, who regard the disease as a localized 
neurasthenia, apply the strongest stimulants. The authot* has usually 
adopted the following plan: If the patches have not ^yet acquired a very 
large sijze, the marginal hairs for -^ inch to ^ inch are carefully epilated. 
This done, the further treatment will depend on whether the patch is ap- 
parently congested and slightly elevated, or whether depressed and pale. 
If in the former case, I have found a local application of nux vomica of 
great service. From 3 ss. to 3 j. of the fluid extract to an ounce of sim- 
ple or rose-water ointment, may be thoroughly rubbed into the affected 
parts once or twice a day. Another convenient application consists of 
equal parts of tincture of nux vomica and castor-oil, or a two per cent, so- 
lution of strychnia in oleic acid. 

On the other hand, if the scalp is pale and depressed, an active stimu- 
lant is required, and for this purpose I am in the habit of using the or- 
dinary CoUodium vum CanOiaride of the pharmacopoeia. This being 
applied sometimes blisters, but quite as frequently fails to. If it blisters, 
the next dressing will be a little simple cerate until the blister has healed. 
This is followed by a mild stimulating application, as castor-oil with a lit- 
tle tincture of cantharides or spirits of rosemary, or a lotion or ointment 
of corrosive sublimate, one to two grains to the ounce, or the turpeth oint- 
ment above mentioned. If, at the end of two weeks or so, there is no 
sign of new hair, the cantharidal collodion is again applied. When new 
hair begins to appear, it is usually quite fine and delicate, and of a much 
lighter color than normal. As soon as it shows itself the razor may be 
brought into requisition, and used two or three times a week, mild stimu- 
lants to the scalp being continued. In addition to the drugs mentioned, 
I have sometimes used croton-oil, cardol, ammonia, and other substances 
having an analogous action. 

Those who do not regard the affection as parasitic, are in the habit of 
employing internal in conjunction with local treatment. Personally, I 
use, and I think with advantage, arsenic, nux vomica, iron, quinia, phos- 
phorus, and sulphur. Occasionally cod-liver oil is indicated in children, 
more rarely in adults. In all cases generous diet and proper hygienic 
surroundings should be secured. 

When the affection has already gained much headway, and the greater 
part of the scalp is denuded, extensive blistering is out of the question, or 
10 
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if employed at all, portions from an inch to an inch and a half square 
«hould be treated successively. Patients in this condition are often dis- 
posed to wear a wig or a cap. This should be discouraged as much as 
possible, and free exposure of the scalp to the air and light insisted on. 
In summer exposure to the direct rays of the sun is of decided service, 
the period of exposure of course depending on the ability of. the patient 
to endure it without the induction of headache or other disagreeable 
symptoms. 

As previously stated, the affection sometimes progresses until univer- 
sal alopecia results. This condition, however, is rare and in general unne- 
cessary. The writer does not recall a case treated after the manner ^de- 
scribed in^which the advance of the disease was not stopped, and in the 
very great majority of cases the hair can be restored to its normal condi- 
tion. 

Hebba recommends the application of alcoholic solutions of the various 
essential oils, veratria, tincture of veratrum, aconite, cantharides, capsi- 
cum, etc. Although considering the affection to be a trophoneurosis, be 
says nothing concerning constitutional treatment. 

Wilson's favorite application is ammonia mixed with camphor and chlo- 
roform. He states that the " constitutional treatment should consist in the 
adjustment and regulation of the functions of digestion and assimilation, 
and where no other special conditions are to be fulfilled, the adoption of a 
tonic regimen, and the administration of tonic remedies. Of these last 
arsenic bears the palm, and may be advantageously prescribed in doses of 
two to four minims " (of Fowler's sol.) " three times a day, directly after 
food, and in any convenient vehicle." 



ANGIOMA. 

Syn. : Telangiectasis. 

Definition and description, — This affection consists in the development 
of a small congeries of blood-vessels in the superficial portion of the 
derma. They are small in size, usually not more than a sixteenth of an 
inch in diameter, and may be quite numerously distributed over the sur- 
face. They are rarely met with before puberty. Their bright red color 
and slight prominence immediately attract attention. 

Etiology, — The causes which induce the development of angiomata 
are unknown. 

Therapeutics, — ^These little growths are readily removed by the appli- 
cation of nitric acid, chloride of zinc, or any of the stronger caustics ; or 
electrolysis, or some form of actual cautery may be employed for the 
purpose. 

Hebba recommends that they be incised with a fine scalpel, and a 
dilute solution of perch loride of iron, or a strong solution of nitrate of 
«ilver immediately applied. 

The author usually employs the fine point of a Paquelin cautery. 



AKIDBOSIS — ^ANTHEAX 147 



ANIDROSIS. 

J&;iology, — Deficient perspiration is a symptom common to a number 
of cutaneous affections, that is to say, accompanies various lesions. It 
sometimes, though rarely, is a prominent morbid condition without any 
other coexisting lesion of the skin. It may be due to congenital defec- 
tive development of the sudoriparous glands, or to functional derange- 
ment of normal glands, or to other causes. For instance, examination of 
the palmar surfaces of the fingers with a lens will enable the observer 
to readily detect the situation of the mouths of the sweat-ducts, in a nor- 
mal condition of the skin. They appear as numerous little circular de- 
pressions on the summit of the papillary ridges. In ichthyosis, on the 
other hand, they appear to be less numerous and smaller in size, and 
many of them fail to exhibit any depression, and some of them appear 
even a little elevated, and apparently blocked up and impervious. Again, 
if the palm of a normal hand, after having been thoroughly dried, be ex- ' 
posed to the direct rays of a hot sun, in a few minutes little droplets of 
fluid will be seen (with a lens) issuing from the pores. If the palm of 
an ichthyotic patient be treated in the same manner, it will be found that 
only a comparatively small number of pores give exit to fluid. In other 
words, a certain proportion of them are inactive. It is probable that this 
condition prevails to a greater or less extent over the whole surface of 
the body, as ichthyotics are proverbially anidrotic. In this case, there 
is a congenital defect of development in the sudoriparous system. In 
the affection known to English writers by the nam6 of xeroderma, it is 
probable that the same condition prevails to a less extent. On the other 
hand, patients suffering with eczema, psoriasis, and some other cutaneous 
affections, do not, as a rule, sweat as freely as persons in the full enjoy- 
ment of health. Here there is no evidence to show that the sweat-glands 
themselves are defective, and the deficient secretion may be simply due to 
functional inactivity. 

Therapeutics. — If for any reason it is desirable to increase the secre- 
*tion of perspiration, it may be readily accomplished by the use of almost 
any of the commonly employed diaphoretics. The most powerful of 
these agents is jaborandi, the full diaphoretic dose of which for an adult 
is a drachm. of the fluid extract, or half a grain of some salt of its alka- 
loid pilocarpia. This produces free diaphoresis, commencing in ten or 
fifteen minutes and lasting for two or three hours or longer. It possesses 
the inconvenience of producing at the same time free salivation, a cir- 
cumstance of which the patient should be informed. When practicable 
the most agreeable mode of obtaining free diaphoresis is by the aid of the 
Turkish or hot-air bath. 



ANTHRAX. * 

Stn.: Garbiincle. 

Definition, — A circumscribed inflammatory condition of the skin and 
subjacent connective tissue, characterized by heat, redness, pain, and 
swelling, and termination in destruction and slough of the tissues in- 
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Tolved. This disease must not be mistaken for a disease of cattle, some- 
times called by the same name and transmissible to the human subject. 

Etiology, — ^The exciting causes of anthrax are not fully understood, 
but it appears most frequently in men of enfeebled constitution and past 
middle life. The disease is not infrequently fatal. 

Treatment, — The general hygiene of the patient demands the first at- 
tention. Diet that shall be nourishing without making too great demands 
on the digestive organs, is of the first importance. Milk, cream, eggs, 
meat-juices, oysters, tender meats, together with a proper and judicious 
mingling of farinaceous foods, should be provided. As the disease usually 
lasts for several weeks, sometimes months, and in its course, especially 
when prolonged or attended with much suppuration, makes severe de- 
mands on the reparative powers of the system, intelligent supervision of 
the patient's food is of the utmost consequence. Variety should be pro- 
vided, lest the too frequent repetition of the same articles pall on the 
appetite, rarely very good, and tend to induce disgust for all food, at least 
in Y^roper quantities. If the patient's appetite can be maintained, and a 
reasonable quantity of nutritious food is daily assimilated, this alone may 
turn the scale in the patient's favor, and prevent what might otherwise be 
a fatal issue. Stimulants will, in all probability, be demanded. As the 
affection not infrequently occurs in those who are accustomed to indulge 
more or less freely in spirituous beverages, the patient's habits should be 
carefully considered in fixing the daily quantum to be consumed. This 
general rule, however, may be safely followed: Do not give stimulants, 
other than the patient is accustomed to, until there are clear indications 
for their use, and never give more than is necessary. As the disease pro- 
gresses there will be»increased need of them, and if commenced too soon 
or in too large quantity, the subsequent increase that will be required 
may prove a matter of serious embarrassment. As to the amount to be 
used no definite rule can be given. In some cases, the equivalent of an 
ounce or two of brandy in twenty-four hours may be all that is requisite, 
while in others six times these quantities may be necessary to avert a 
fatal depression. In some a single glass of wine at meal-time gives a 
suflficient encouragement to the stomach to induce it to do its share to- 
ward maintaining the patient's nutrition ; in others brandy or some other • 
distilled spirit must be given at regular intervals in order to sustain a 
feeble pulse and flagging heart. 

If the case be at all severe, the patient will probably be confined to 
his bed, or at least his room. Ventilation, therefore, and a constant 
supply of fresh air should be provided, at the same time draughts and im- 
proper exposure should of course be avoided. A little ingenuity, with 
the aid, perhaps, of some one of the various patent ventilators in the 
market,, will readily secure all that is necessary in most cases. If, however, 
the carbuncle be a large one and open, and if the, exposed surfaces freely 
secrete pus, and especially if gangrenous sloughs still retain their attach- 
ments, additional purifying devices will be required. A dish of chloride 
of lime in the corner, spraying the air with a dilute solution of perman- 
ganate of potassium, of carbolic acid, of thymol and the like, will tend 
to promote the patient's recovery, and add much to his comfort and to 
that of his attendants. 

The constitutional treatment of anthrax involves the judicious use of 
quinine, iron, the mineral acids, strychnia, phosphorus, the hypophosphites, 
and possibly the hyposulphites. Quite recently the sulphide of calcium 
has been recommended, on the ground that as it is useful in furuncle, it 
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should be, pro tanto, serviceable in carbuncle. None of the agents men- 
tioned should be used to excess, nor commenced too soon. If the suppu- 
ration is excessive, either before the carbuncle is open or afterward, the 
calcium sulphide will certainly control it in a measure, but as this agent 
is so apt to cause disturbance of the stomach, which should at all hazards 
be maintained in good order, it may not always be desirable to employ it. 
The pain and nervous irritability that often accompany carbuncle are 
best relieved by opium, or one of its derivatives, a dose at night being, 
perhaps, all that will be necessary. It should be given- in suppository or 
by hypodermic injection rather than by the mouth. 

The local treatment of anthrax has given rise to much discussion, and 
surgeons are by no means agreed as to the means to be adopted. Some 
claim that if the carbuncle be seen early its spread may be limited by 
active compression; others, that when fluid is manifestly present it should 
be evacuated as soon as possible by a number of small openings ; others 
again maintain the old practice of extensive incisions. A recently issued 
" Manual of Operative Surgery " declares that " the treatment of all forms 
of carbuncle must be very energetic to prevent the spread of the disease; 
numerous incisions should be made early to permit the escape of the de- 
composed putrid tissues and fluids ; they should be crucial in form through 
the whole thickness of the cutis and extending to the healthy skin," etc. 
JPer contra^ Sib James Paget* lends the weight of his influence against 
this practice. He says: " I have not followed this method very often, but 
I have followed it quite often enough to be sure that it does not produce 
the effects which are commonly assigned to it. It is commonly said that 
if you will thus make crucial incisions you will prevent its spreading. If 
you can find a carbuncle two or three days old, and cut it right across in 
both directions I think it not unlikely that you will prevent its spread- 
ing. But even therein is a fallacy; for there is no sign by which, on look- 
ing at a commencing carbuncle, you can tell whether it will spread or not, 
whether it will have a diameter of an inch or of three, six, or ten inches. 
. . . After this time of three or four days I have seen a suflScient num- 
ber of carbuncles thus divided, and have divided enough for myself, to 
say that it will not hinder the spreading. I have seen carbuncles spread in 
as large a proportion of cases after incisions as in cases that have not 
been incised. . . . Then it is said that carbuncles are relieved of their 
pain if they are thus freely cut. Here again is only a partial truth. A 
carbuncle of two or three days' standing, which is hard, tense, and brawny, 
is very painful; and cutting it will relieve, in many cases, a considerable 
portion of the pain. But after this, when the carbuncle begins to soften, 
and when the pustules begin to form upon the surface, and pus in its in- 
terior, it becomes less painful of its own accord, and without incisions. 
Thus there are two distinct stages of carbuncle in reference to the pain ; 
the early stage, when it is hard and still spreading, and is generally in- 
tensely painful, and the later stage, in which that pain nearly or quite 
ceases. A carbuncle divided in the first stage, in the first two or three 
days of its existence, may be relieved of some of its pain; if divided in 
the later stage, what little pain may exist is altogether unaffected by the 
cutting. And even cut as you may, you cannot always cure the extreme 
pain that a carbuncle sometimes has, even to its later time. . . . The 
third point is stated thus: that by^the incision of carbuncles you accelerate 
their healing, giving facility for the exit of sloughs. But herein is the 

* Clinical Lectures and Essays. London, 1875. 
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greatest fallacy of all. When the cutting of carbuncles was more custom- 
arj in this hospital than it is now, when I did not cut then), and some of 
my colleagues did, I used to be able to compare the progress of cases cut 
and of cases uncut, and time after time it was evident that the cases un- 
cut healed more readily than those cut. . . . It by no means always 
follows that the whole carbuncle or its whole base sloughs. Carbuncles, if 
not divided, not unfrequently suppurate only about their centres, and 
slough only in their central parts, and the borders clear up by the soften- 
ing and dispersioij of the inflammatory products in them. In every case 
of this kind you save greatly the amount of healing which has to be gone 
through. Nay, in some cases, carbuncles completely abort. 

'^ The incisions that I have been speaking of are those made in the old 
plan — crucial incisions. Another method which I have occasionally tried, 
but of which I caii only state the same general results, is that of subcu- 
taneous incision. This has been supposed to have the same general effect 
as the other; and I think that the same general conclusions may be drawn 
respecting it, that it is a measure unnecessary in the treatment of carbun- 
cle, and that it retards rather than hastens the healing. When I speak 
thus of the incision of carbuncles, however, I do not mean to say that 
there is no condition of carbuncle in which an incision may be useful. 
Sometimes a carbuncle sloughs in its central part, with one continuous 
slough of integument holding in a quantity of pus. In that case you 
should cut through the slough, or through any adjacent part of the car- 
buncle to let out the pus, as you would open an ordinary abscess. 

** If you ask why you may not cut a carbuncle though it may do no 
good, I reply that you should never be actively useless, and that there are 
some cases in which the cutting does considerable harm. Carbuncles, for 
the most part, occur in persons broken down in health, exhausted by over- 
work, or by bad food, or in deteriorated general health, as sometimes in 
diabetes or albuminuria ; and in all these persons it is a good general rule 
to save the blood they need for healing. The loss of blood from the car- 
buncle, itself would not be considerable ; the hard substance of the car- 
buncle when cut into, does not bleed, or bjeeds but little. But to carry 
out the incision perfectly, you have to cut into the adjacent healthy tex- 
ture, and this sometimes bleeds very profusely, so as to Jiead to all the 
distress and pain of plugging the wound with this or that substance, to 
arrest the blood." 

This very forcible, yet temperate, protest of Sm James Paget, against 
the still prevalent free incision plan, should, we think, warn the surgeon 
against the too free use of the knife in carbuncle. The method of treat- 
ment recommended by Paget is the application of simple lead plaster or 
resin ointment, and covering this with a poultice. After an opening oc- 
curs, or is made at the hands of the surgeon, the sloughs should be re- 
moved as they loosen, and the cavity washed out once or twice a day with 
a weak carbolic lotion, or some similar fluid. In the advancing stages the 
writer has used, with apparent advantage, both the belladonna and stra- 
monium ointments. The application of either of these, however, to an 
extensive surface should be carefully watched, in order to guard against 
the constitutional effects of the danger. 
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BROMIDROSIS. 

8tn. : Osmidrosis ; Ephidxosis olena. 

Definition and description. — Bromidrosis is an affection that consists 
in the secretion of perspiration characterized by a disagreeable odor. 
This offensive secretion may be generally diffused over the surface or 
confined to particular parts, more particularly the axillae, feet, and genital 
region. It may or may not be accompanied with hypersecretion of sweat. 

Diagnosis, — This affords no difficulty except to those suffering from 
anosmia. 

Etiology, — It is well known that the odor of certain drugs may be per- 
ceived in the sweat, and the salts of tellurium, in particular, when ingested, 
are said to taint the secretion with an exceedingly unpleasant and persis- 
tent garlicky odor. Certain grave diseases, also modify the effluvia of the 
body, as small-pox, etc. The causes of idiopathic bromidrosis, however, 
are exceedingly obscure, as in some cases the perspiratory secretion ap- 
pears to be odorless when first discharged, but to rapidly undergo decom- 
position, resulting in the development of certain foul-smelling products, 
reminding one of the rank odor that is peculiar to the goat. If, with 
this tendency to rapid decomposition, there is at the same time a hyper- 
secretion of sweat, the trouble is intensified. 

Treatment, — In those cases where the affection is due to the ingestion 
of drugs, and those in which it is dependent on certain febrile states, it is 
clear that the disagreeable symptoms will disappear when the active cause 
is removed. In cases, on the other hand, which, for lack of a better name 
we call idiopathic, the question of cure, or at least of palliation, deserves 
careful consideration. Local bromidrosis, as of the axillae or feet, some- 
times occurs in those who otherwise appear to be in perfect health; but, 
in most cases that I have observed, it has been accompanied with deteri- 
oration of the health, and in women with menstrual disorders. At the 
outset it may be stated that there are no drugs known to the writer that 
are capable of directly combating the affection, that is to say, of prevent- 
ing the secretion of mal-odorous sweat, or of so modifying it that it shall 
not undergo too rapid decomposition. In the otherwise healthy, there- 
fore, there are no indications for internal treatment; but in others, effort 
should be made, based on the special indications present in each case, to 
raise the general health to a normal standard. To thii? end tonics, neu- 
rotics, and hematics may be required, and cod-liver-oil, cinchona, nux vom- 
ica, phosphorus, iron, manganese, and arsenic should be borne in mind. 

The local treatment of bromidrosis, though far from satisfactory, is, 
however, more promising than the internal. The method of Hebra, to 
be described in connection with hyperidrosis, is said to give excellent 
results, though somewhat limited in its application. The author has, in 
several cases, used to advantage a preparation composed of freshly pre- 
pared silicic hydrate and rose-water ointment, in the preparation of one 
part of the former to nine parts of the latter. This is to be rubbed into 
the affected parts night and morning, the surface being thoroughly cleansed 
with soap and water before the application of fresh ointment. In both 
cases, very decided amelioration occurred within a month. In cases where 
a radical cure cannot or is not obtained, much may still be done to palliate 
the inconveniences arising from this disagreeable affection. To this end 



152 MATERIA MEDICA AND THERAPEUTICS. 

cleanliness is of the first importance. Ablution, if sufficiently frequent, 
will of course wash away the offensive secretion as fast as it forms. With 
many persons, however, it is impracticable to wash the feet or axillae 
more frequently than twice a day, and this is sometimes insufficient to 
attain the end desired. It will then be necessary to employ, in addition, 
some one of the numerous deodorizers or disinfectants, as carbolic acid, 
thymol, chloral, etc., or to directly mask the bad odor by the use of some 
powerful perfume. These may be advantageously combined with absorb- 
ent and astringent powders. 

Wilson (77, 550) says that he has several times succeeded in relieving 
his patients of this distressing malady, by a plan of treatmcBt directed 
to regulate the secretions and active functions of the body. Tn one ease, 
where general means had failed, tannin effected a perfect cure. Locally, 
the chloride of lime lotion, or a solution of permanganate of potash, will 
be found of service. 

The treatment above given is intended to apply mainly to a localized 
bromidrosis, as I have never met with generalized forms of the affection 
except as the result of manifest uncleanness and persistent neglect of soap 
and water, so frequent in the lower classes. I have, however, encountered 
two cases of 



Bbomidbosiphobia. 

Some years ago, two gentlemen, both within the same month, requested 
me to relieve them of a generalized bromidrosis from which they said they 
suffered. They stated that they constantly perceived offensive emana* 
tions from their bodies, which greatly interfered with their personal com- 
fort and prevented them from mingling in society. I could not, in either 
case, ascertain that there was the slightest ground for complaint, and in 
one of them I became satisfied that the odor complained of was purely 
subjective and referable to perverted sensitiveness of the olfactory organs, 
the patient being unable to properly differentiate well-known and dis- 
tinctive odors, a condition analagous, I suppose, to that known as color- 
blindness, and to which the name of dysosmia might, with propriety, be 
applied. 



CALLOSITAS. 

Stn.: Callus; Tjloma; Tylosis. 

Definition and description. — The name Callositas is usually employed 
to designate circumscribed, elevated, and thickened patches of somewhat 
horn-like appearance and dense stricture seated upon the skin.* 

Most callosities arise from frequent, intermittent, but severe mechani- 
cal pressure upon the skin, and are met with especially in persons fol- 
lowing trades and occupations which involve the use of various tools. 
Shoemakers, tailors, workers in metals, etc., exhibit callosities so charac- 
teristic as to their location and form that the determination of the patient's 
occupation can sometimes be made by mere inspection of the affected 
parts. VsBNOisf has devoted some attention to this point, and gives a 

* A com or elavua penetrates or is imbedded in the skin. 
^ f De la main des ouvriera et dea artisans, au point de vue de I'hjrgi^e et de la 
m^ecine legale. Paris, 1862. 
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list of situations in which callosities are met with among French work- 
men of different trades. 

Occasionally callosities or patches, which cannot be distinguished from 
those of mechanical origin, arise idiopathically and without apparent cause. 

The diagnosis of callpsitas presents no difficulties. 

The prognosis will depend, as a rule, on the possibility of removing 
the exciting cause. Generally, if the cause which produced them ceases 
to act, they sopner or later disappear. In the idiopathic form, however, 
the prognosis is very uncertain. 

Treatment. — Callosities, as a rule, produce very little inconvenience. 
In many cases they serve a useful function in preserving the deeper layers 
of the skin from injury, just as a hypertrophied heart serves in part to 
remedy the evils that result from certain valvular lesions. Under these 
circumstances treatment is of course uncalled for. Sometimes, however, 
callosities attain such development and extension that they interfere with 
the functions of the organs (the hands, for instance) on which they are 
situated, and relief is desirable. This may usually be afforded without 
difficulty. If the callosities are sufficiently horn-like and dense, they may 




Feo. 6. — G(»m-kntfe (one-half mze), need by chizopodista. 

be removed with a file or sand-paper. If less firm, may be shaved off with 
a sharp penknife, or very conveniently with a well made and properly 
tempered instrument of the form much used by chiropodists (Fig. 5). 

Instead of mechanical means chemical ones may be employed, either 
alkalies, preferably potassa, or acids, preferably nitric or acetic, being 
made use of. 



CHLOASMA. 
Stn. : Macula gravidarum ; Macula uterina ; Macula hepatica. 

Definition and description, — Chloasma is a designation which has been 
quite loosely applied, and by many writers has been made to embrace sev- 
eral distinct affections — to include, in fact, all brownish or yellowish brown 
discolorations, larger than freckles, by whatever cause produced. Some, 
on the other hand, confine the term to parasitic discoloration (Chromophy- 
tosis) while others, including Hebba (135, 1: 77) exclude the parasitic 
affection but embrace both cases that arise fi^om external and mechan- 
ical causes, and those that are symptomatic of certain internal conditions 
and diseases, speaking of the former class of cases under the name of 
idiopathic chloasma^ and the latter as symptomatic chloasma. The wri- 
ter, however, prefers to restrict the name chloasma to certain discolora- 
tions of the skin of internal origin, and assigns the name melasma to 
oases of non-parasitic cutaneous discoloration due to external agencies. 

Under these restrictions chloasma may be defined as a diffuse brown- 
ish discoloration of the skin, usually located on the forehead and cheeks, 
of this two varieties may be admitted. The first occurs, according to Lom- 
BROSO (131, 4: 17), in both sexes, though more frequent in males, as a re- 
sult of mental alienation; the second, the more common form, is supposed 
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to depend on some disturbance of the uterine function, and is, of course, 
exclusively met with in women. 

Course, — Chloasma may arise during the period of pregnancy, and 
gradually increase as this condition advances. After delivery it usually 
diminishes and may entirely disappear, or it may remain as a marked dis- 
figurement for a consideraole period, if not for life. To this form the 
title macida gravidarum is sometimes given. Chloasma may also de- 
velop independently of pregnancy as a symptom or sign of uterine dis- 
ease, and then receives the name of chloasma uterinum. When arising 
under these circumstances it is likely to be present as long as the uterine 
irritation remains, and sometimes persists after the exciting cause has ap- 
parently ceased to be active. 

Diagnosis, — The diagnosis of chloasma presents little diflBculty. The 
band-like discoloration on the forehead and the similar patches over the 
malar bones and neighboring integument are characteristic, the only 
other pigmentary lesion of these parts, at all resembling it, being the tan- 
ning which comes from frequent exposure to the sun. We can hardly 
conceive that any one can mistake the latter condition for the former. 
Parasitic discoloration (chromophytosis) does not invade the face, though 
occasionally seen upon the neck. 

JPrognosis. — The prognosis of chloasma is uncertain. Some cases are 
permanently relieved by treatment, while others relapse continually, even 
after the best directed efforts for their relief. The affection sometimes 
disappears spontaneously after the menopause. 

IVeatment, — In true chloasma of uterine origin it is probable that the 
seat of the discoloration is extremely superficial and located among the 
cells of the stratum corneum, and not in the deep cells of the stratum Mal- 
pighii.* We may therefore hope, by removing the horny layer, to remove 
with it the abnormal pigmentary deposit, or, at least, a portion, and by 
the termination of pregnancy, or relief of the uterine disorder, to prevent 
its reformation. 

Before attempting the local treatment of chloasma an effort should be 
made to ascertain its cause. If pregnancy be present it is hardly worth 
while to attempt any treatment until gestation is over. If uterine disease 
be the jfonset origo of the trouble this must, of course, receive attention 
if any permanent benefit is hoped for.- Having considered the etiological 
factors, the question of topical applications is then to be considered. The 
principal indication is to procure an exfoliation of the stratum corneum, 
under the expectation that the newly formed horny layer will be free from 
pigmentary deposit. There are quite a number of agents capable of de- 
stroying the superficial layers of the epidermis, and causing their exfolia- • 
tion, as cantharides, mustard, iodine, and corrosive sublimate, and any of 
them might be used for the purpose, were it not that some of them are 
very apt to produce a melasmic condition that may last longer and prove - 
more disfiguring than the original affection. Mustard is especially objec- 
tionable on this account. Of the epidermicides mentioned, corrosive sub- 
limate is to be preferred as the least likely to produce these disagreeable 
sequelae. It should be used as a lotion of the strength of three to five 
grains to the ounce, applied two or three times a day until the stratum 
corneum loosens. This may then be rubbed off with a damp towel, and 
is replaced by epidermis less pigmented than before, or perhaps alto- 

* That this is sometimes the case I have satisfied myself by microscopical exami- 
nation, but whether it is always so I do not know. 
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^ther normal. If necessary, the applications may be repeated, and the new 
horny layer removed by the same means. Instead of the foregoing, tinc- 
ture of iodine, iodized glycerine, sulphur ointment, or sapo viridis may be 
employed as recommended by Kaposi (198, 505). 

In addition, SodiiBoras^ 106; Veratrum AUmm^ 113; BJidVercUroidiaf 
113^ may be considered. 



CHROMOPHYTOSIS. 

Stn. : PiigrTiasis Texsicolor ; Fhjrtosis versioolor; Tinea TexBiGolor, 

Definition and description, — Chromophytosis is an affection of the 
skin characterized by the appearance of superficial yellowish brown ma- 
cules or patches on the upper part of the body — most frequently met 
with on the chest. It commences by the appearance of macules, very 
slightly, if at all elevated above the surface of the skin, and covered with 
barely perceptible scales. It usually begins upon the chest, extends grad- 
ually over the greater part of this region, mounts upon the neck, and 
descends to the abdomen. It may also stretch around to the back and 
cover this region. It never invades the face, and seldom, if ever, the 
limbs. The eruption may consist of a few large patches, with very fre- 
quently a large number of smaller ones upon the outskirts, or it may be 
eomposed almost entirely of macules from the size of a pea to that of a 
dollar. The patches are sometimes slightly scaly. The progress of the 
affection is slow, so that months and even years may elapse before it be- 
comes generalized over the trunk. The affection occurs more particularly 
in persons who are out of health, and not unfrequently appears during the 
course of phthisis and syphilis. It is most likely to be met with in those 
who are warmly clad and wear flannel next the chest, and who, at the same 
time, are negligent in matters of cleanliness. It rarely, if ever, occurs 
in those who make a practice of bathing daily. The affection is believed 
to be contagious, but I have never been able to trace a case to this cause. 

Course, — The affection steadily progresses and may last for years, if 
nntreated. Whether it ever disappears spontaneously I do not know ; 
this termination, however, is probable in some cases. 

Diagnosis. — Although the appearance of the eruption is so charac- 
teristic, I have known frequent errors in diagnosis to have been made. 
In the first place, if the affection occurs in a person known to be syphi- 
litic, it may itself be incorrectly considered a manifestation of that dis- 
ease. Secondly, it is sometimes diagnosticated as a syphilitic eruption, 
even in the absence of all other symptoms of syphilis. This is an unpar- 
donable blunder. Its absence from the face, and confinement to the trunk 
and neck excludes chloasma, which latter is found upon the face, but not 
upon the trunk. The neck alone is a doubtful region, may be the seat of 
either chloasma, chromophytosis, or a pigmentary syphilide, and conse- 
quently some difficulty may i^rise. As a rule, however, the aspect and 
general features of the discoloration, together with the history and cir- 
cumstances of the case, permit a diagnosis to be readily made. As a last 
resort, the microscope may be employed to elucidate the matter. 

JPrognosis, — So far as the eruption is concerned, the prognosis is favor- 
able. The affection can, by proper treatment, always be cured. Despite 
this fact, it is not uncommon to meet with patients who have had the 
disease for years, and during that time have sought the advice of many 
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phyaioians. The fault has been sometimea with the physician, sometimes 
with the patient, and Bometimes with both. 

Etiology. — Chromophytosis depends on the germination and growth, 
among the epidermio cells, of a microscopic fungus, discovered by Eich- 
stedt, in 1846, and known as the Microsporonfu^ur {Fig. «). The spores 
are, as the name implies, exceedingly small, but of 
varying size and uniformly round ; the mycelium is 
sometimes simple and sometimes branched. The 
fungus is readily detected by scraping a few scales 
from the surface, washing them first in ether, and 
afterward in alcohol, to remove the adherent sebum, 
etc., and then examining them in a little glycerine 
with an amplifying power of five hundred diame- 
ters. The spores are found only in the epidermis 
and do not invade the hair-follicles or hairs, 
^^ _^ Treatment. — Chromophytoaia, as well as the 

Fift •,— Ukiwpoi™ fnrtnr. Other vegeto-paraa it ic diseases of the skin, are fa- 
vored and promoted by cachectic conditiona, and 
any indications of ill-health on the part ol the patient should be carefully 
considered and remedied, if poaaible. To this end, good air, good food, auit- 
able clothing ahould be secured. In addition, proper internal medication, 
either ferrnginoua, clochonic, or oleaginous, should not bo forgotten. If 
the patient also suSers from phthisis or syphilis, the usual constitutional 
treatment for these diseases should be maintained. These points being 
attended to, tjie local treatment is then to be decided on. As the cause 
of the disease is a fungus flourishing among the epidermic cells, the first 
and main indication is to get rid of it. This can only be accomplished by 
means that will succeed in causing the death and exfolistion of the stratum 
oorneum. The epidermicide which I at present prefer, and find amply 
sufficient, is chrysophanic acid. A five per cent, ointment is to be rubbed 
into the patches once or twice daily, until sufficient irritation has been 
produced to loosen the outer epidermic cells. When these begin to loosen. 
the patient is thoroughly rubbed with green soap, put into a warm bath, 
scrubbed with a soft flesh-brush, and the affected epidermis removed. 
After the bath he is thoroughly dried, rubbed with an emollient, and put 
to bed until the next day. If the treatment has been sufficiently thorough 
the patient is rid of his disease. In the majority of cases, however, this 
is not the case. A few patches, perhaps almost invisible, have escaped, 
and if nothing more la done, the affection will spread from these until its 
original extent is gained. It is well, then, for the patient to sponge the 
surface daily with the A.cidum Sulphurosum of the pharmacopoeia, or with 
a solution (1 — 10) of hyposulphite of sodium. This should be kept up 
for ten days or two weeks, at the end of which time the patient's skin 
should be thoroughly inspected, and if there are the slightest indications 
of a return of the trouble, the chrysophanic acid, green soap, warm bath, 
flesh-brush, etc., are to be again brought into use. Two or three courses 
of this sort are usually sufficient to eradicate the affection. One caution, 
however, should be remembered. During the progress of the affection the 
patient's underclothes become contaminated with the fungus, which is 
not removed or destroyed by ordinary washing, and if these garments he 
resumed after the treatment is finished, a relapse is very likely to occur. 
With this in view we usually direct the patient to destroy the undershirts 
worn during and before the treatment. 

Instead of chrysophauic auid, the tincture of iodine may be painted 
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on the affected surface once or twice a day, until the epidermis begins to 
peel ; after which the green soap, etc., are employed as already men- 
tioned. 

In addition to the drugs mentioned, the following have been recom- 
mended: ^wz«wm, 18; Argent, Nit, y 21; Ferri C/iJor,,6b; Ifydrarg, Am- 
nion., 63; Hydrarg, Chlor. Corros., 64; Silica, 105; Sodii Boras, 106; 
Sodii Sulphis, 107, and Veratria, 102. 



COMEDO. 
8yk. : Acne punctata. 

Definition and description. — The term Comedo is applied to a condi- 
tion in which the skin, especially of the face, is studded with little black 
points looking like grains of gunpowder. These points indicate the 
opening of the sebaceous follicles, and the black speck itself is caused by 
the dirt which has been entangled in the external extremity of the plug- 
of sebum which fills the follicle. If the skin in the neighborhood of those 
points be firmly compressed, the sebum will be forced out of the follicle 
in the form of a little worm-like body. Comedo, then, is simply a condi- 
tion in which the sebum is retained in the follicle for an unusual lenirth 
of time. This distends the follicle, and the longer the retention is main- 
tained the larger the follicle becomes. The process, as a rule, goes on 
without giving rise to any special local irritation, and nothing marks the 
progress of the affection other than an increase in the size and number of 
the affected glands. Occasionally inflammation ensues, and a papule or 
perhaps a pustule forms, giving rise to a common form of simple acne. 
Comedo occurs most frequently in young persons, of both sexes, from the 
age of puberty to the twenty-fifth or thirtieth year. It is rarely seen in 
those more advanced in life. 

Course, — The progress of the affection is slow and indolent, and if 
uninterrupted by treatment is frequently prolonged for years, gradually 
becoming less evident, and finally disappearing entirely. 

Diagnosis and prognosis. — As Comedo is totally unlike any other af- 
fection of the skin, its diagnosis offers no difficulties. The prognosis, 
however, is not so easily decided. 

While in some cases proper treatment will produce prompt ameliora- 
tion and total disappearance of the eruption, in others the most careful 
and persistent efforts are followed by continual and annoying relapses. 

Etiology. — The affection consists, as above stated, in retention of the 
sebum with enlargement of the sebaceous follicles, and depends, we be- 
lieve, in the majority of cases, on gastro-intestinal or genital irritation ; 
in fact, on the same causes as acne simplex, which has already been con- 
sidered. Masturbation, in particular, we are satisfied, has much to do with 
the continuance and aggravation, if not the origin of the affection. 

Treatment. — Attention should be given to the general health if this 
seems to be in any way disordered. Dyspeptic conditions, anaemia, and 
constipation, are sometimes present, and both the general condition and 
the local difficulty sometimes improve rapidly under the use of small doses 
of iron, nux vomica, and sulphur, continued for two or three weeks or 
longer. If masturbation be a complicating feature, the habit must, of 
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course, be abandoned. It is not^ howevei*, an easy matter to determine 
whether this practice is indulged in or not, as direct inquiries on the sub- 
ject are usually fruitless. If the question, however, can be positively de- 
termined, phosphoric acid and ergot are likely to prove of service. The 
principal indications for loccd treatment are to remove the sebaceous 
plugs and to stimulate, if possible, the functions of the skin. The im- 
pacted sebum may be removed by squeezing the skin around the follicle 
between the nails, or more readily with the aid of a watch-key. This 
very common device is objectionable, as the sharp corners of the watch- 
key tube may cut into the skin, and incite inflammation, leading to the 
formation of an acne papule. A much better way is to use a little in- 
strument that I have devised for the purpose, and which is here shown 

The little circular ring at the end of the instrument is placed over the 
comedo and gentle pressure is made. This will generally cause the plug 
to emerge from the follicle. Sometimes, however, it requires consider- 
able pressure to effect this; more, in fact, than it is prudent to exert or 

the patient cares to endure. This difficulty 
can be remedied by first distending the mouth 
of the follicle with the point of a needle, and 
afterward applying the instrument. 

If the affection be at all extensive and the 
Pio. .— Comedone-extractor. comedones numerous, the physician • can teach 

the patient how to use the instrument, and 
then abandon this part of the treatment to the latter's own care. The pa- 
tient, with the aid of a looking-glass, can thus, in a few s&ances, free him- 
self, at least temporarily, of the greater part of his trouble; and by 
resorting to the operation, from time to time, when necessary, keep his 
face in a very presentable condition, until the tendency to the return of 
the affection is broken up, or of its own accord deserts him, which it will 
usually do in four or five years from its first appearance. 

It is also usually desirable to stimulate the circulation in the skin and 
to improve the tone of the contractile tissue that surrounds the seba- 
ceous follicles. To this end electricity will often prove of service. My 
friend, Dr. Denslow, of this city, has recently communicated to me a 
method, by means of which he believes he accomplishes the same end. 
It consists in giving full doses of ergot. 

Frequent washing of the face with soap and water, or with Quillaya, 
is usually beneficial. 




ECZEMA. 

Definition, descriptionj course, and varieties, — Eczema is a non-con- 
tagious affection of the skin, of multiple lesion and of constitutional ori- 
gin. As all cases of eczema are not alike either in their appearance or 
in their course, we are of necessity obliged to acknowledge several varie- 
ties, and to describe them separately, if a clear conception of this poly- 
morphous disease is to be obtained. The task is not an easy one, as there 
is no one form that may be regarded as strictly typical, and of which the 
others are but varieties, and yet there are certain features common to all 
or most all cases, that the experienced eye will detect at the clinic, but which 
are exceedingly difficult to transfer to paper. In this most common of all 
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cutaneous diseases, we are forced to recognize differences depending on the 
degree of inflammatory action present, on the duration and the character of 
the lesion, and on the location that is affected, as all of these greatly modify 
the appearances presented, the prognosis, and the details of treatment. 

An eczema may commence abruptly and with evidence of intense in- 
flammation, or gradually, and without much local reaction, or any consti- 
tutional disturbance. In other words, it may be, from the beginning 
either acute or subacute. It may run its course in a few weeks, or it may 
persist for months or years, that is, it may be acute or chronic. Or again, 
the affection may exhibit features indicating an acute local action and 
yet persist for a very long time in this condition; in other words, it may 
be at the same time acute as to its degree, and chronic as to its duration. 
We will commence with the acute and afterward describe the chronic 
forms. 

An acute eczema, if the eruption is at all extensive, may be preceded 
by febrile action, usually mild, rarely severe. This, if present, is suc- 
ceeded by the appearance of a reddened patch of varying size, due to 
acute capillary hyperaemia. This is accompanied with local elevation of 
temperature, and a sensation of burning or itching. In a day or two, or 
even in a few hours, this reddened patch becomes the seat of the special 
lesions of eczema. These are either vesicles, pustules, papules, fissures, 
or a condition that I am in the habit of terming primitive exfoliation. 
The occurrence of the lesions is due to the presence of an exudation 
which, leaving the vessels, seeks to make its way to the surface. This 
exudation may be serous, purulent, or plastic. In the latter case it is re- 
tained within the tissues of the iskin, and tends to accumulate at numer- 
ous isolated points beneath the epidermis, and gives rise to papules. If, 
however, the exudation is serous or purulent, it penetrates and'traverses 
the stratum Malpighii, and appears beneath the stratum corneum. Hav- 
ing arrived here, and urged outward by the pressure of continued exuda- 
tion behind, it either lifts up little portions of the stratum corneum, form- 
ing vesicles or pustules, or else produces linear ruptures of this stratum, 
and passes outward through the little clefts or fissures thus formed ; or, 
lastly, and I believe most frequently, simply loosens the attachments of 
the horny cells, and sweeps them away in minute and almost impercepti- 
ble scales. Formerly the only admitted primitive lesion was the vesicu- 
lar, the pustular form being regarded as a distinct disease, to which the 
name of Impetigo was given, and the papular form, also believed to be 
distinct, was termed Lichen. 

The vesicles of eczema are usually quite small, except on the palmar 
and plantar surfaces, seldom being larger than pin-heads, and closely aggre- 
gated. They rarely retain their integrity for more than twenty-four or 
forty-eight hours, being broken by friction from the clothes or the pa- 
tient's rubbing and scratching, or if this does not occur, they soon rup- 
ture spontaneously in consequence of the pressure of the exuded fluid. On 
breaking they give issue to a colorless and transparent fluid which, unless 
absorbed by the clothing, loses a portion of its water by evaporation, and 
dries into yellowish or amber-colored, sticky crusts, varying in thickness 
with the amount of exudation. If the fluid has been absorbed by the 
under-garments they are found to be spotted, though not discolored, and 
stiffened by coagulation of the plastic exudation in the meshes. This 
stiffening of the linen is a peculiar and marked characteristic of the ecze- 
matous exudation. If the crusts be removed we find a moist and red- 
dened surface, from which fresh exudation may almost be seen to ooze. 



160 MATERIA MEDIOA AND THERAPEUTICS. 

This surface at first sight seems to be y^cerated, but closer inspection 
simply shows a condition of extremely superficial erosion, due to the 
shedding of the stratum corueum, the stratum Malpighii being still in- 
tact. The redness is not absolutely uniform, but more frequently punc- 
tate, and examination with a lens of high power will show the points of 
most intense congestion to correspond to the situation of the papillsB. 
The exudation is not pure serum,, but Contains a little fibrin and a few 
leucocytes. If the surface be wiped dry it will remain so but a short 
time only, iind will soon be again covered with exudation that on drying 
will form fresh crusts. These will remain attached iintil removed me- 
chanically, or until they have acquired such a thickness that they drop 
off spontaneously. 

The preliminary hyperemia and the vesicle formation njay be con- 
veniently termed the first stage. This is always of brief duration; not 
80, however, the second stage or period of exu.dation and crusting. This 
may last almost indefinitely ; at least, it is impossible to say at the be- 
ginning how long it will continue. After a time, however, the exudation 
diminishes, the crusts become thinner, and the surface under them dry, 
and, gradually, attempts are made at the re-formation of a new, horny epi- 
thelium. The aspect of the eruption changes and the surface becomes 
scaly, the scales being composed of new epidermis. The newly formed 
cells, however, do not possess normal viability, and are quickly shed and 
replaced by others, exhibiting a somewhat closer approximation to the 
normal type. As the patch gradually tends toward recovery the desqua- 
mation lessens, and the white scales become firm and more adherent, until, 
at last, the corium, rete, and stratum corneum recover their normal condi- 
tion and no trace of the eruption remains. 

The pustular form of eczema differs from the vesicular, siipply in the 
larger proportion of leucocytes contained in the exudation. The pus- 
tules form on a reddened patch, break, and give issue to the exudation 
which, drying, forms somewhat greenish crusts. On removal of these a 
raw surface becomes visible. After an indefinite period the exudation 
diminishes and disappears, and a dry and desquamating surface replaces 
the previous moist condition. After a time the desquamation ceases, and 
the skin returns to a healthy state. 

Between the forms just mentioned there may be any number of gra- 
dations, simply characterized by the greater or less proportion of leuco- 
cytes contained in the discharge, anithis would appear to depend on the 
constitution of the patient and his own peculiar pyogenic proclivities. 

In the papular form of eczema the exudation is less watery, and in- 
stead of reaching the surface and forming vesicles or pustules, produces 
little solid elevations which are usually not so closely aggregated, at least, 
in the beginning, as the lesions already mentioned ; they are also slower 
of formation, and having once appeared, persist for a much longer time 
than the vesicles or pustules. As the itching which accompanies the 
eruption leads to scratching, the little papules become torn, and a small 
amount of fluid exudes, which dries into thin crusts. After some weeks 
or months, as the case may be, the tendency to papulation ceases, the 
skin becomes drier and more scaly, until finally every trace of lesion dis- 
appears. 

In the fissured form we find little clefts in the epidermis giving issue 
to a usually slight amount of serous or sero-purulent exudation. Thin 
crusts may form and continue until there is a gradual resumption of the 
healthy condition through the same changes as in the other forms. 
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There is still another way in which an acute eczema may commence. 
As the exudation gradually reaches the surface the stratum corneum be- 
comes loosened, and almost imperceptibly exfoliates,* or is rubbed off by 
the patient in his efforts to calm the accompanying irritation. This re- 
sults in a humid and exuding surface, with the rete cells naked and 
exposed. Crusts form, and the eruption passes through the same stages 
as in the other forms. The dry and scaly condition, present in all forms 
prior to recovery, is usually termed the third stage. 

The varieties of eczema depending on the character of the primitive 
lesion have received certain special appellations, as JEczema vesicitlosum, 
pi4Stulositniy papulatum Sind^fissum or rimosum. In addition I have ven- 
tured to apply the specific appellation of nudosum to the form last de- 
scribed. Besides these we have names indicating the condition of the erup- 
tion, as £Jczema humidum and siccum^ and other names referring to the 
locality occupied, as capitis^ manuumy etc. 

The location of the eczematous eruption, to a certain extent influen- 
ces its aspect. Thus, on the head the exudation glues the hairs together, 
and forms much thicker crusts than elsewhere, and in the eczema capitis 
of children small abscesses of the scalp are not infrequent, and the lym- 
phatic glands at the bat3k of the neck become enlarged and somewhat ten- 
der. Pediculi also appear to exhibit a preference for the eczematous scalp 
of a child. 

When eczema involves the region of the mustache and beard in adult 
males, the inflammation sometimes dips down into the hair-follicles and 
excites a condition usually included under the name of Sycosis or Men- 
tagra.f The prominent peculiarity of this form is the appearance of 
little pustules surrounding the mouths of the hair-follicles. The hairs 
become loosened, and if extracted with the forceps frequently bring with 
them their root-sheaths which form a cylindrical investment to the hair- 
root. 

On the palmar and plantar surfaces the fissured and vesicular forms are 
most commonly met with. Owing, however, to the greater relative thick- 
ness of the stratum corneum in these regions, it does not rupture so easily, 
but the back pressure of the exudation dissects it up to a greater or less 
extent, and we consequently have much larger vesicles than are met with 
elsewhere. 

The patches of eczema may vary in number and in size; occasionally 
the greater, and practically the entire surface may be involved. What- 
ever its extent, pruritus is one of its prominent accompaniments, and the 
aspect of the eruption may be more or less modified by the existence of 
scratch-marks in addition to the lesions peculiar to the disease itself. 

Having considered the acute forms, we pass to the chronic. Chronic 
eczema may be an affection that has commenced acutely, but on reaching^ 
the second or third stage may persist in one or the other of these condi- 
tions for an indefinite period; or, on the other hand, the early stages may 
be absent and the eruption commence as a subacute affection character- 
ized at its beginning by a slightly reddened, slightly elevated, sometimes 
roughened or papulated patch, and covered with fine, non-imbricated scales. 
These patches are usually small and circumscribed, rarely attaining the 

* I liave elsewhere (87, 149) more fully considered this condition, which is not gen- 
erally alluded to in workn on dermatology. 

f It is to be distinguished from a parasitic di<>ease of these parts which will be later 
described under the name of Trichophytam barba, 
11 
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extent frequently met with in the other forms. The peculiar feature, 
that, besides chronicity, usually characterizes long-standing cases of ecze- 
ma, is the presence of more or less infiltration. This may be a uniform 
circumscribed thickening of the skin upon which the special lesions re- 
pose, or the surface may be rendered rough and uneven by the occurrence 
of papules and fissures. Sometimes the papillee of the corium undergo 
considerable hypertrophy and give the thickened patch a somewhat warty 
aspect. Occasionally both the papillae and other portions of the derma, 
more especially in the neighborhood of the ankles, participate in the pro- 
liferation of new tissue to an extent that may cause the affection to simu- 
late Elephantiasis. 

The various conditions above described may persist indefinitely, some- 
times undergoing spontaneous recovery, though not, as a rule, if there be 
any marked degree of infiltration, or any proliferation of new tissue. 

Among the most annoying features of eczema is the tendency to re- 
lapse. Whether a case recovers spontaneously or is cured by treatment, 
there is no guarantee that it will not, in a few weeks or months, return as 
severely as before, that is to say, if the causes which produced the first 
attack remain in operation. 

The pruritus that accompanies all forms to a greater or less degree is 
sometimes so severe as to interfere with the patient's rest at night, lead- 
ing ultimately to decided nervous prostration. 

Eczema may occur in persons presenting all grades of general health; 
in those who otherwise appear strong and hearty, and in those who are 
enfeebled by various causes. ' 

Diagnosis, — ^The experienced eye rarely has any diflSculty in detecting 
eczema in any of its varied phases. Occasionally, however, it is diflScult 
to say whether a chronic superficial congestion should be considered an 
eczema that has halted in the first stage, or a simple erythema. Occasion- 
ally, also, a red infiltrated patch with large scales may closely simulate a 
psoriasis, or one with small scales, pityriasis. In either case if the resem- 
blances are so close that an absolute diagnosis cannot be made, it is of 
little consequence, as the treatment would be essentially the same. In 
certain locations, however, it is important to be strictly on the guard in 
the matter of diagnosis; thus a scaly eczema of the scalp might very 
closely resemble a partly cured favus or trichophytosis, so on the face, an 
eczema barbae might be mistaken for trichophytosis. In these cases the 
microscope would enable the diagnosis to be made without difficulty. 
The palmar and plantar surfaces in chronic eczema sometimes present ap- 
pearances that may greatly resemble syphilitic lesions of the same parts. 

JPrognosis. — The prognbsis of eczema varies greatly in different cases. 
In acute eczemata the prognosis is almost always extremely good, for, as 
a rule, you can assure the patient that his trouble can be relieved within 
a reasonable period. In some of the chronic forms, however, especially if 
there be much long-standing infiltration, the prognosis should be more 
guarded, and no definite assurances should be given to the patient as to 
the time that will probably elapse before he is cured. He should further 
be warned that during treatment that appears to be progressing favorably, 
he is liable at any time to temporary aggravations, sometimes traceable to 
indiscretions on his own part, but, also very often coming on without as- 
signable cause. The eczemata that are, perhaps, among the most obsti- 
nate are the chronic infiltrated ones of the scrotum. 

Etiology. — Eczema is undoubtedly due, in the writer's judgment, to 
the blood condition resulting from imperfect assimilation of the food and 
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deficient oxidation of the protein compounds existing in the blood, a 
point fully discussed 'in connection with the rheumic diathesis (p. 126). 
This is, par excellence, the predisposing cause. The exciting causes, how- 
ever, are various. Thus in infants the use of acrid and too alkaline soaps 
may produce irritation that precipitates an outbreak. In older children 
an invasion of lice may do the same. In adult males a tender skin, a dull 
razor, and an unskilful barber furnish the necessary etiological factors. 
In certain avocations the contact with acrid substances, and in certain 
persons the application of a flaxseed or a mustard poultice will bring out 
the eruption. On the lower extremities a very frequent cause of eczema 
is the existence of varicose veins. In these cases the cutaneous circulation 
becomes sluggish, the vitality of the tissues lowered, and the integument 
of the part ready to yield to the slightest morbific tendency. The possi- 
ble connection in some cases between varicose veins and pressure on the 
vena cava inferior by an enlarged liver should not be overlooked. 

Certain other external sources of irritation may lead to an outbreak 
of eczema, as, for instance, vaccination, or an attack of scabies or phthi- 
riasis. In other words, in persons predisposed to eczema, almost any irri- 
tating agency may be sufficient to invite and localize the eruption, while in 
others the impulse seems to come wholly from within, as the most careful 
inquiry may fail to elicit any probable external etiological agency. 

Treatment, — As Eczema is the most frequent, and frequently one of 
the most obstinate of all curable cutaneous affections, its treatment cer- 
tainly merits the most careful and painstaking consideration. At the 
very beginning all idea of routine treatment must be abandoned. While 
certain principles of treatment hold good in all cases, each case must be 
treated on its own merits and in accordance with the peculiar features 
that it presents, whether these be in respect to age, location, form, stage, 
special external etiology, etc. 

It is not to be denied that a hurried prescription of an ointment or 
lotion may in some cases dissipate the eruption for the time ; but in most 
instances a well-considered campaign must be undertaken if we desire to 
do our best for the patient. This campaign will embrace etiological, hy- 
gienic, constitutional, and local measures. As regards the local causes whose' 
existence is determined as lice, contact with irritating substances, varicose 
veins, etc., these must first of all be removed, or their injurious influence 
negatived. Where there has been no apparent external exciting cause, we 
proceed at once to hygienic considerations; and these will embrace ques- 
tions of air, exercise, protection from the elements, clothing, diet, etc. If 
in any respect these be susceptible of improvement, care should be taken 
that they are suitably amended. Diet, however, merits special notice, and 
affects both those who have their diet provided for them, as infants, and 
those who are old enough to regulate it for themselves. In examining cases 
of eczema in children at the breast I have long been in the habit of direct- 
ing special inquiry as to the quality of the milk furnished by the mother 
or the wet-nurse. This will very commonly be found defective, and the 
defect that I believe to be most frequent is a diminished proportion of the 
fatty ingredient (87, 165). When such is the case the fault may be in 
great measure corrected by giving the child an additional amount of fatty 
matter in the form of cream or cod-liver oil, either directly, or through the 
medium of the mother. In the case of bottle-fed children, the basis of 
whose diet is cow's milk, the cream or oil can be added directly to it, for, 
as is well known, children do not, as a rule, exhibit the same repug- 
nance to cod-liver oil that most adults do. In these cases the additional 
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fatty food appears to supply a want, and benefit almost always results 
from it. 

The influence of diet on the causation and, in adults, aggravation of ecze- 
ma, merits investigation. For some time past I have made particular inquiry 
as to the diet preferred by eczematous patients, making three classes, car- 
nivorous, omnivorous, and herbivorous. To the first class were assigned 
those who were specially fond of meat, eating it three times a day, and 
consuming with it but a very small proportion of bread and vegetables. 
In the second class were placed those who expressed no great fondness for 
meat, but who ate it in moderation, together with the usual proportion of 
vegetables; and thirdly, those who disliked meat or ate very little of it and 
whose diet was, in the main, vegetarian. An examination of the cases of 
eczema in which I made note, as to the points above mentioned, reveals the 
fact that fifty-six per cent, were carnivorous, forty per cent, omnivorous, 
and four per cent, herbivorous.* 

The practical bearing of this will be seen when we consider the con- 
nection between the rheumic diathesis and the suboxidation of albuminoid 
food. When, then, a case of eczema, more especially of the chronic form, 
presents itself, inquiry should be made as to these points, and if the pa- 
tient be frankly carnivorous, he must be made distinctly to understand 
that overindulgence in this respect must be promptly curtailed, not ne- 
cessarily abruptly abandoned. In the omnivora also I am in the habit of 
restricting the amount of animal food consumed. Many other sufferers 
from eczema will be found among the class of men who " live to eat " and 
who are habitually heavy-feeders and who, in addition, attempt to stimulate 
their digestive functions with a rather liberal use of wine. The dietetic 
instructions that should be given are self-evident — the difficulty is some- 
times to obtain compliance. We find eczema, however, in light eaters, 
more especially in those who are necessarily so in consequence of dyspepsia, 
which exacts an immediate penalty in case of over- or even moderate in- 
dulgence in the pleasures of the table. The result is that they do not 
really take food enough, or a certain proportion of it is but imperfectly 
digested, and the general nutrition suffers. Here again the course is per- 
fectly clear. The dyspepsia must be relieved. In the one case exercise 
in the open air, in another bitters, tonics, mineral acids, etc., and in a 
third pepsin or other artificial aids to digestion will prove of service. 

The general condition of the skin also requires notice. I do not allude 
to the diseased parts, but to those which are free from eruption. As a 
rule, in sufferers from chronic eczema it will be found dry and harsh, and 
with a tendency to fine epithelial exfoliation. The perspiratory function 
will be more or less torpid, patients stating that they "do not sweat 
easily." For the correction of this, I know of nothing superior to the 
systematic use of the Turkish bath, together with the inunction of some 
bland oil after the bath. In large cities proper conveniences for this sort 
of, bathing are readily obtainable. Outside of cities, it will be necessary 
to employ some of the portable arrangements for hot-air bathing, of 
which there are several in the market. The main advantage derived 
from these baths is the free induction of perspiration, to which is added, 
in the regular Turkish bath, thorough manipulation and shampooing of 
the integument. 

Having considered the most obvious features of the etiological and 

* I have not unfreqnently met with eczema in dogs and cats, bat have never seen 
it in cattle, sheep, or hoises. 
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hygienic treatment, we come to the constitutional. By this we mean the 
use of internal remedies. At the outset this naturally divides itself into 
two varieties, the rational and the empirical. By the rational treatment 
we mean that which would appear from the known action of drugs to 
best counteract the conditions supposed to underlie the eruption. This 
is fully discussed in the article on the rheumic diathesis, and need not be 
referred to in detail in this place. Many cases of eczema may be made 
to disappear by these means alone, as I know by abundant experience, 
and without the aid of local means or the use of the empirical remedies, 
to be presently noticed. The judicious use of purgatives, diuretics, alka- 
lies, oxidants, and hepatic stimulants, will frequently accomplish all that 
is desired in the way of ultimate result. Frequently this result is more 
slowly attained by the use of these agencies, but the cure, I am satisfied, 
is more thorough and of longer duration. 

'Qj empirical treatment, I mean the use of such remedies as experi- 
ence has shown to be useful, independent of any theoretical views as 
to their mode of action. Those which have hitherto proven most ser- 
viceable are the ones which appear to exert a direct and specific influence 
on the skin itself, as evidenced by the cutaneous lesions which result from 
their long- continued and excessive use. Chief among these is Arsenic. 
No one can peruse pages 23 and 24 of this book without becoming satis- 
fied that arsenic is a decided cutaneous stimulant when given in the ordi- 
nary therapeutic doses. 

If arsenic is administered in eczema in ordinary doses (say V\ iij. — x. 
of Fowler's sol.) the behavior of the eruption will depend very greatly 
.upon its condition as regards the degree of inflammatory action present. 
Most authorities agree that in cases of acute eczema, arsenic, given as 
above, will increase the inflammation and irritation, and generally aggra- 
vate the trouble. With them the chief field for the use of arsenic is in 
subacute and chronic conditions, and more especially when the disease is 
in the third or scaly stage. Under these circumstances arsenic, properly 
administered (that is in full doses), certainly exhibits a marked and de- 
cided curative effect, and this effect will become manifest with a prompt- 
ness proportionate to the size of the dose. Its best effects seem to occur 
at the verge of tolerance, just before the drug begins to declare its en- 
ergy on other parts of the body. This limit of tolerance is manifested 
by irritation of the conjunctivae, swelling of the eyelids, gastric irrita- 
tion, and perhaps swelling of the feet, and sometimes temporary albumi- 
nuria.* It is, however, somewhat an open question whether it is better 
to reach the limit of tolerance quickly or gradually, that is, whether the 
commencing dose shall be five or ten minims of Fowler's solution, or 
whether it shall be two or three minims gradually increased. The drug, 
at all events, should be given well diluted and just after a meal, never on 
an empty stomach. Mr. Hunt's rules on the subject have already (p. 26) 
been given. The preparation of arsenic to be used is not, I believe, a 
matter of indifference. My own preference is for Arsenious acid itself, 
rather than its alkaline salts (see p. 27). 

It is not, however, in subacute eczema alone that arsenic is capable of 
being made useful. In the acute forms also it can sometimes be em- 
ployed to advantage. It is simply a question of dose. As before stated 
arsenic given in the usual doses will generally aggravate an acute eczema, 

* I always closely watch the urine of patients takings large doses of arsenic, and 
difoontinue it on t^e slightest indication of renal irritation. 
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but if the dose be diminished to one-fifth, one-tenth, or one-twentieth the 
ordinary amount, it will no longer aggravate, but, on the other hand, by 
gentle stimulation exert a decidedly alterative and beneficial effect. The 
most desirable dose in a given case can only be arrived at by experimen- 
tation, commencing with a small one and diminishing it if necessary, or 
commencing with a very small one, and increasing it, if no effect, either 
good or bad, is apparent. The slightest aggravation of the eruption that 
appears to be due to the action of the drug calls for its immediate sus- 
pension, or further continuance in still smaller doses. 

Where arsenic fails to relieve the eruption, or where for any reason it 
is con t rain dicated. Tar may sometimes be used to advantage, especially 
in dry chronic forms. The Fix Liquida of the pharmacopseia may be 
given in doses of from two to five grains three times a day, the dose to 
be gradually increased to the limit of tolerance, which usually manifests 
itself by symptoms of gastro-intestinal irritation, and sometimes by a 
slight efflorescence on the skin. 

Carbolic acid appears to be analogous in its action to tar, and may 
also sometimes be given to advantage in the same forms of eczema. 

Phosphorus^ as specially recommended by Broadbent, is undoubtedly 
of service in long-standing eczema. Its modus operandi, however, is ob- 
scure.- Its direct action on the skin appears to me to be slight, while its 
known affinity for the liver, warrants the inference that it chiefly acts in 
virtue of its power as a hepatic stimulant. The dose of phosphorus may 
vary between y^ and tj^ of a grain, and should never, I think, exceed 
the latter amount. I, of course, refer to reliable and active preparations 
of phosphorus, and not to such as from age or improper preparation have 
lost much of their activity. The most eligible forms for the administra-' 
tion of this drug are the one per cent, solution of phosphorus in oil, or 
some of the ready-prepared pills of the market. The activity of these, how- 
ever, should not be assumed on the strength of the manufacturer's guaran- 
tee, as I have several times met with phosphorus pills which, on examina- 
tion, exhibited no trace of active phosphorus. A good pill, on being cut 
in two, gives out a strong phosphoric odor, and if it be scraped a little with 
the point of a penknife, in a dark place, will display marked phosphores- 
cence. 

Cantharides is recommended by many authors, more especially the 
French. My own experience with it is too limited to enable me to speak 
confidently as regards its value. The tincture well diluted is the most 
eligible form for its administration, and a commencing dose of two or 
three drops may be gradually increased to ten or more. Of course strict 
watch should be maintained lest urinary irritation or severe vesical trouble 
seize the patient unawares. 

The foregoing remedies are chiefly of service in chronic cases. In 
acute cases, especially at the very beginning, I have seen prompt change 
for the better, I might almost say abortion of the eruption follow the use 
of small doses of Hhus Toxicodendron, The remarkable susceptibility dis- 
played by some to the effect of this poison, even in a state of extreme 
dilution, is evidenced by the occurrence of the Rhus eruption in persons 
who have simply come near, without being in direct contact with the 
plant, warn us that the dose should be exceedingly small. The ^Jhr ^^ * 
drop of a good tincture or even a less amount is not too small a dose to 
commence with, as I am satisfied by abuftdant personal experience. 

In both acute and chronic cases of a pustular character — the Impetigo of 
the older writers — when the suppuration is abundant, the Sulphide of Cal- 
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ciiim -will often prove of service. This condition is more frequently met 
with in children than in adults, and the doses that I have found of service 
varied from -j-Jir to t^ of a grain. The smaller doses are best adapted to 
acute, the larger ones to subacute conditions. 

Lastly among the empirical drugs Viola Tricolor must be mentioned. 
This drug has already (p. 113) been discussed. In eczema capitis, acute 
or chronic, and especially in children of a lymphatic nature, this drug ex- 
hibits such prompt effects (good or bad) that we need not wonder that 
the writers of the last century considered that it bad a specific influence 
in this disease. As before stated, if given too freely or in too large doses, 
it very often aggravates the patient's condition, as evidenced by increased 
heat irritation, and exudation. In chronic cases this aggravation is often 
desirable; in acute cases it sho.uld never be induced if it can be avoided. 
The temporary aggravation of the subacute eruption by the internal use 
of Viola tricol. accomplishes much the same result as we sometimes seek 
to bring about by the external use of strong alkaline and other irritant 
applications. On withdrawal of the irritant the aggravation is succeeded 
by a reaction which results in an improved condition of the eruption. In 
subacute cases then the dose may be large, but in acute ones it should be 
quite small. 

Extemol treatment. — While internal treatment alone is capable of cur- 
ing many cases of eczema, there is no doubt as to the advantages to be 
derived from the use of appropriate external applications in connection 
with it. Here, too, all idea of routine treatment must be abandoned. As 
regards the internal treatment it is Xhoi patient with all his functional or 
organic derangements that demands consideration; but in the local treat- 
ment it is the condition of the cutaneous lesion that must be studied and 
cared for. 

Although Eczema presents so many phases, varying with the stage, 
character of the primitive lesion, degree of inflammatory action, etc.; the 
indications for local treatment are yet so clear that, once rightly appre- 
ciated, many of the apparent difficulties disappear. 

Every outbreak of acute eczema commences with a prodromal period 
of local cutaneous congestion, characterized by heat, redness, slight or 
almost imperceptible swelling, and certain subjective sensations that at- 
tract the patient's attention to the part. This period of congestion is 
rarely presented to the eye of the physician, except when it occurs in pa- 
tients who are already suffering from more advanced eczematous lesions 
in other parts of the body, and who have already come under treatment 
for them. 

Under these circumstances we have known the application of the solid 
nitrate of silver cause a disappearance and abortion of congestions that 
we had every reason to believe would have otherwise developed into frank 
eczemata. 

This active congestion, if uninterfered with, usually eventuates in one 
of the special primary lesions already described. Quite rarely, however, 
these may not appear, but the active congestion may degenerate into a 
passive one, more frequently seen on the face than elsewhere,* and usually 
accompanied with a moderate amount of heat or itching. In these cases 
the nitrate of silver and other astringents are of service, and in addition 
we have derived benefit from the application of a solution of bromide of 
potassium in rose-water and glycerine, varying in strength from ten to 

■ ''■■■» .... ■ , . ■« 

* In these cases the diagnosis of ** chronic erysipelas '* is often improperly made. 
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twenty grains to the ounce. Fluid extract of ergot diluted with glycerine 
or rose-water ointment is also of service. The pruritus, however, must 
be attended to. This ceases with the congestion, but as the latter will 
not always disappear with wished-for rapidity, anti-pruritics are often ad- 
visable. Besides hydrocyanic acid, chloroform, and many others that will 
suggest themselves, a number of useful combinations will be found in the 
Formulary. • 

The early vesicular and pustular condition, though rarely coming un- 
der notice, will be greatly benefited by the local application of cooling 
lotions, as of lead and opium, or still better the ** black " or " yellow wash "^ 
(mercury and lime water). 

The second stage, characterized by exudation and crusting, necessitates 
ablution, but unfortunately the contact of water proves very irritating 
in many cases, often causing a decided aggravation of the patient's suffer- 
ings and a prolongation of the trouble.* If, however, we bear in mind 
the condition present, namely, the skin deprived of its horny epidermis, 
but with the delicate and succulent cells of the rete Malpighii exposed, 
we can readily understand why the water proves irritating. It is due to 
endosmosis, producing tumefaction of the cells and pressure on the fine 
nerve-terminations ramifying among them. The remedy is equally ap- 
parent. It is only necessary to use, instead of pure water, a solution whose 
specific gravity approaches that of the serum of the blood. A mixture 
that we frequently employ for this purpose is rose-water to which a little 
glycerine and chloride of sodium have been added. Sometimes, when the 
crusts are very thick or tenacious, it is well to saturate them thoroughly 
with oil, and afterward apply a poultice for a few hours until they are loos^ 
ened sufficiently to be easily removed. 

The crusts having been removed, the cleansed parts are in a condition 
to benefit by some medicinal application, usually in the form of ointment. 
Of ointments the Oxide of Zinc, when nicely made, is perhaps the best where 
a protective application alone is needed, or when a great extent of sur- 
face is involved. It is probably not specially curative, its chief office 
being to shield the parts from friction and atmospheric influences. The 
Benzoin which it contains, probably however, exerts a soothing and cura- 
tive influence. The most effective ointments, however, are those contain- 
ing some preparation of mercury, as the white precipitate, the nitrate, 
the mild chloride, and the black oxide. The first two may be employed 
in ointments of the officinal strength, or somewhat diluted, the third from 
five to ten per cent., and the last from two to five per cent. Lead comes 
next to mercury in usefulness, and is generally employed in the form of 
Ungt, Diachylon, 

The pruritus, which is usually present and sometimes severe, invites 
attention. Unfortunately, it is often very difficult to remove. Decided 
relief to the itching is sometimes obtained by the addition of Tincture of 
Conium, Hamamelis, or Stramonium, or of crude Petroleum to one of the 
ointments above mentioned. In spite of these the itching will often 
prove obstinate, and disappear only on the cure of the eruption itself. 

When an acute eczema has passed through the period of exudation 
and crusting, and enters the third stage, characterized by redness, dry- 

* This aggravation by water has induced some dermatologists to go to the length 
of recommending that washing be abstained from for days and even weeks at a time. 
I am not of the opinion, however, that the accumulation of dirt and filth that neces- 
sarily results is a useful accompaniment to the eruption. 
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ness, and scaling, the changed conditions demand a change of treatment. 
The preparations of zinc, lead, and mercury, just alluded to, prove of 
very little service. Mercurial ointment ( Ungt, Hydrarg.\ and a two 
to five per cent, solution of oleate of mercury, are often useful. As a 
rule, however, dependence is usually placed on some of the preparations 
of tar. Of these the most important are the Pix Liquida^ the OL Husciy 
and the 01. Cadini. The last, when genuine (which is seldom the case), 
is decidedly the best. The tar is mixed with simple ointment in the pro- 
portion of half to one drachm to the ounce. A useful preparation be- 
longing to this group is the '^ Olio di mats guasto^'* much used of recent 
years in Italy. 

In the fissured form of eczema, more particularly of the hands and be- 
hind the ears, I have found Graphite (plumbago)* in ointment (1 — 10) 
or mixed with some inert powder, as Lycopodium or precipitated Phos- 
phate of Calcium, exceedingly valuable. 

When an eczema becomes chronic, it does so either from sheer indo- 
lence, or in consequence of excessive infiltration. If the indolence is 
marked by decided venous retardation, with dark bluish red color, Ha- 
mamelis will be found specially useful. If, however, this feature is not 
present, or the color of the patch rather paler than usual, it will not be of 
much, if any, use. Under these circumstances we need stimulating, i.6., irri- 
tating applications. The bases of these may be Hydrarg, Biniod,^ Hy- 
drarg. Bichlor, Potass, lod,. Iodine^ CantharideSy Croton-oily Cardoly and 
many others that will immediately suggest themselves. A single applica- 
tion of either of these is often sufficient to change an indolent patch of ec- 
zema into an active one, which then only requires the treatment appropri- 
ate to the second stage of ordinary acute eczema to bring about a cure 
within a reasonable period. For a few years past we have obtained excel- 
lent results by the hypodermic injection of the Arseniate of Sodium into 
the eczematous patch. We use solutions of one-fifth, one-half, and one per 
cent. If there be a single patch of moderate size, a single injection of 
five to ten minims of the one or one-half percent, solution is made. If the 
patch is larger, or if there are several patches, the weaker solutions are 
employed, and two or more injections made into the larger patches, or 
distributed among the smaller ones. The injections are to be repeated 
at intervals of two or three days. As yet we have seen neither abscess nor 
undue reaction. If the physician will take the precaution to obtain pure 
Arseniate of Sodium and distilled water, and carefully make the solution 
himself, he will be more likely to obtain good results than if he leaves the 
fabrication of the solution to some apothecary's clerk. 

A chronic eczema, characterized by excessive infiltration, rarely ex- 
hibits any tendency to heal until the infiltration has in a measure been 
dissipated. The lead, zinc, and mercurial ointments will rarely prove of 
much service in these conditions. The special irritant applications just 
mentioned will do more harm than good, and will probably increase the 
infiltration. Its removal, however, may frequently bp accomplished by the 
strong alkaline lotions. If Liq. Potassce, or a stronger solution of potash, 
be applied to the infiltrated patch, we will observe, in a few minutes, a 
more or less copious exudation of clear serum, with, perhaps, a slight 
temporary increase of swelling. The exudation may continue for some 



* The finest and best Graphite that I have met with for this pnrpoee is manofac- 
tared for the use of photographers, and is to be obtained from dealers in photographic 
chemioals. ' 
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hours, and then gradually diminish. Coincident with the decline of the 
irritation, the infiltration in part subsides. The application may be re- 
newed at the end of three or four days or a week. The modus operandi 
of the alkaline application is not quite clear. The effects are possibly due 
to exosmosis, as we have seen the same result follow the application of 
strong glycerine. Instead of the potash solutions, Sapo Yiridls, or ordi- 
nary soft-soap, may be used. This should be well rubbed on with a bit 
of moistened flannel, till the exuding serum has a slight tinge of red; the 
application to be repeated as often as necessary — emollients to be used 
in the intervals. 

We may also attempt the reduction of the infiltration by stimulating 
the absorptive function of the sanguineous and lymphatic capillaries. The 
pathological condition present consists in a superabundance of small white 
cells. Whether these are outwandered leucocytes, or proliferated connec- 
tive-tissue corpuscles, is a question not yet settled. The present problem 
is to get them away from the part of the skin in which they have accu- 
mulated. Which set of capillaries performs the principal, or perhaps 
the entire work in this matter, we frankly confess we do not know. 
Certain it is, however, that " stimulation of the absorbents " may be ef- 
fected in several ways. The most effective of these is kathodic galvan- 
ism. When this is impracticable, we are accustomed to rely upon some 
of the more active so-called " acro-narcotics " of the indig'enous materia 
medica. Amons: these Hydrastis and its derivatives hold a first rank. 
Next in usefulness, in our own experience, has been the Iris versi- 
color. 

After the infiltration has been in part or wholly removed by some of 
the means indicated, the patch of .eruption will be in a condition somewhat 
similar to that presented by the second stage of an ordinary acute eczema, 
and prepared to benefit by mercurial and other ointments, followed, if 
necessary, by tarry applications. 

The whole of the foregoing relates to eczematous patches on the gen- 
eral surface, and indicates the main points to be considered in connec- 
tion with their local treatment. The influence of locality, however, in 
modifying the aspect of the eruption, has already been noticed, and this 
influence will necessitate certain modifications of, or additions to, the 
treatment above detailed. 

In eczema of the scalp, if at all severe, great benefit will be derived 
from cutting the hair short. In children and in male adults this is usu- 
ally practicable — but in women it often is not. Care, however, should be 
taken that all crusts are carefully removed in order that the local applica- 
tions may be brought into direct contact with the skin. Simply smearing 
the ointment on the hair as one would use pomade will not answer. If 
the scalp is infested with pediculi these must be gotten rid of by the means 
spoken of in the article on Phthiriasis Capitis (q, v.). 

When Eczema attacks the hairy portions of the face, the morbid action 
is sometimes propagated to the lining membranes of the hair-follicle. 
These membranes are simply involutions of the stratum corneum and 
stratum Malpighii, and the eczema extends to them by direct continuity 
of tissue. In these cases it is necessary first of all to remove, by epilation, 
all the hairs that proceed from diseased follicles in order that remedial 
applications may penetrate them. 

A similar condition, requiring the same treatment, is sometimes met 
"with on and in the neighborhood of the mons veneris. 

In fleshy persons an Intertrigo may be the exciting cause of an out* 
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break of eczema. Hero dusting powders are useful, and the treatment 
of Intertrigo {q, v.) must be combined with that of Eczema. 

In Eczema of the lower extremities, varicosis and very considerable in» 
filtration are frequently met with. In the former of these conditions, 
Hamamelis, and in both elastic compression will prove of great service. 
The application of the Martin rubber bandage is specially useful in this 
connection, as it not only affords great comfort to the patient, but rapidly 
induces absorption of the infiltration. Next in usefulness is the ordinary 
elastic stocking. This should be worn after the Martin bandage has been 
discontinued, and even for a considerable time after the eruption has en- 
tirely disappeared. Under all circumstances an elevated position of the 
limb is more desirable than a dependent one. 

Indolent and thickened eczemas of the palmar and plantar regions are 
often exceedingly obstinate. In these cases the thickened epidermis may 
be rubbed down with sand-paper, or with pumice-stone dipped into Vlem- 
ingk's solution or soap spirit, and the parts enclosed with some imperme- 
able fabric, as oiled-silk or rubber-gloves. The cutaneous exhalations 
thus retained macerate and soften the parts, and tend to bring them into 
a healthier condition. The fissures which are so frequently present should 
be dusted with graphite, as already mentioned. 

The successful management of eczematous lesions necessarily demands 
an exact appreciation of the conditions present, a knowledge of the means 
by which they may be remedied, and the proper application of these 
means. 

In addition to the drugs already mentioned the following have been 
recommended: 

For internal use. — Acid, Salicyl.y 10; Am'inon. Acet, 14; Ammon. Ar- 
sen,, 14; Asa/cetida, 29; Barii Chlor., 31; Calcii Chlorid., 34; Canna- 
his, 38; Cichorium, 42; Coffea, 46; Corydalis, 48; Dulcamara^ 51; 
Eupatoriuin, 52; Ferri lodidiiniy 55; terri JSulphid., 55; Ilydrarg, Chlor, 
Cor,, 64; Hydrarg, lod. Flav,, 65; Hydrocotyle Asiat, 68; Jimiperus, 73; 
Mezereon, 76; jPilocarpus, 76; Potassii Acet., 90; Potas, Garb,, 92; Po- 
tass Sulphid,, 95; Sabina, 102; Scabiosa, 104; Sisymbrium^ 106; Sodli 
Silicas, 107; Sulphur, 109; Sulph. lod, 109; and IVifol. Pibrin,, 111. 

For external use. — Acid. Acet, 5; Acid, Sulphurosum, 11; Acid. Tan- 
nic, 12; Arnica, 22; Bals. Gurg., 30; Bismuth. Subnit,, 33; Calcii Carb., 
34; Calcis Liquor, 37; Calx Chlorinata, 38; Carota, 40; Chloral, 41; 
Citrus Limon., 4:5; Collod.,4:6; Creosot.,4:S; Cupri Sulph,, 49; Euphorb. 
Lath,, 53; Ferri Sulphas, 55; Fumaria, 55; Hydrarg. Cyan., 65; Hy- 
drarg., Sulpho- Cyanid., 67; Imperatoria, 69; Maridragora, 75; 01. Dry- 
zee, 79; Pix Lithan, 88; Plurnbi Carb., 89; Plumbi lod., 89; Potassii 
Silicas, 95; Potass. Sulphid., Oo;Quillaya, 96; Bhus Ven., 100; Sabina, 
102; Scabiosa, 104; Silica, 105; Sodii Bicarb., 106; Sodii Carb., 106; 
Sulphid. lod., 109; Terebinth., 110; Tong Pang Chong, IW; Thymol, 
111; Tussilago, 112; Zi7ici Acet., 116; and Zinci Oleas, 117. 



ELEPHANTIASIS. 

8tk.: Elephantiasis Arabnm ; Bacnemia tropica ; Spargosis. 

■Definition and description, — Elephantiasis is an affection more fre- 
quent in hot than in cold climates, and characterized by excessive hyper- 
trophy of the skin and subcutaneous connective tissue of the lower limbs 
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and genitals. The affection is most commonly seen in connection "with 
one or the other of the legs, more rarely of both, the scrotum, prepuce, 
and labia. 

Course. — The course and symptomatology of the disease vary some- 
\rhat in different cases. In the majority, however, the disease is ushered 
in by a febrile attack preceded by a chill. These general symptoms are 
accompanied by an inflammatory swelling of one of the legs, somewhat 
resembling a mild erysipelas. After a few days the febrile symptoms 
subside, followed by a more or less complete disappearance of the local 
inflammatory trouble. As a rule, however, the swelling does not entirely 
disappear, but leaves the leg a little larger than before the attack. After 
a varying and uncertain period, which may be a few weeks or even months, 
a recurrence of the febrile attack takes place, with renewed swelling of 
the limb. These phenomena are renewed from time to time, each recur- 
rence being followed by a permanent addition to the size of the affected 
member. Later the febrile attacks cease, but the limb, nevertheless, con- 
tinues to slowly enlarge, until it may ultimately attain an immense size. 
Sometimes the affection is confined to the foot and ankle, or to the foot 
and leg, or even the thigh may be involved. jOccasionally both limbs are 
affected, but, as a rule, the disease does not attack the second limb until 
long after the first. In addition the scrotum, or prepuce, or both, may 
likewise enlarged, or the female genitals. 

The hypertrophy in elephantiasis seems to be without natural limit; 
the limbs may attain a circumference greatly exceeding that of the waist, 
and the scrotum may form a pendulous tumor touching the floor, and 
weighing a hundred pounds or more. In like manner the labia may de- 
scend below the knee. 

The color of the skin in the fully developed disease may be little 
altered from the normal, but is frequently darker. In consistence it is 
harder than normal. The surface may be smooth and tense, but more 
frequently rough, harsh, and nodulated. Soft nodules are sometimes 
found, which, on puncture, give exit to a thin, lymphy fluid. Ulcerations 
may occur and abscesses form, or a condition resembling eczema, with 
moisture and exudation, may be met with. Deeper lesions sometimes occur, 
the muscles and even the bones being the seat of pathological changes. 

Diagnosis. — If proper care is employed little diflBculty need be experi- 
enced in the diagnosis of Elephantiasis, the peculiar features of the disease 
being the repeated febrile attacks, accompanied with the pseudo- erysipe- 
latous inflammation, and often with very evident implication of the lymph- 
atic vessels and glands. It must not be supposed, however, that every 
chronic hypertrophy of the skin is Elephantiasis, as enlargement to a 
moderate degree may arise from other causes, as from chronic eczema of 
the foot and ankle, syphilis, leprosy, etc., in the lower limbs, hypertro- 
phic rosacea of the nose, and leprous infiltrations of the face and ears. 
These should and always can be differentiated by their history and pecu- 
liar symptoms. ... . 

Prognosis. — Elephantiasis is always a grave disease, and at one time 
was regarded as almost incurable. At present, however, the prognosis is 
somewhat more favorable. 

biology. — The etiology of this disease is obscure. We know that it 
is extremely prevalent in certain hot climates, and the periodical febrile 
attacks have led some to regard the affection as due to some special 
malarial influence. On the other hand Dr. Manson, of Amoy, has recently 
(1877) advanced the idea that the disease is dfte to the existence of para- 
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sitic ^FWaria in the blood, introduced into it through the medium of 
drinking water. 

Threatment — Before considering the details of treatment we should 
appreciate as thoroughly as possible the exact conditions that we have to 
deal with. These are an immensely hypertrophied member, the increase 
in size being due to lymphatic effusion, leading to hypertrophy of the 
connective tissue of and beneath the skin, with probably the formation 
of considerable new tissue in addii^ion. The vessels, both sanguineous 
and lymphatic, are enlarged, and the latter frequently varicose. The en- 
largement and v^icosity of these vessels is probably due to partial oc- 
clusion of the main trunks in the neighborhood of the groin. 

This understood, we will consider the special treatment that is adapted 
to the different varieties of Elephantiasis, and more particularly of the 
lower extremity, of the scrotum, and of the labia. 

Ihreatment of elephanticisis of the leg and thigh, — ^The quickest way 
of relieving the patient of a member that is a burden rather than a con- 
venience to him would be to amputate, and this has been done. Unfor- 
tunately, this would too frequently terminate fatally, and is, therefore, 
not t0| be recommended. Some safer, even if less radical plan, must be 
adopted. Such a method was proposed and carried into effect by Cabno- 
CHAN in 1851. It consisted in ligature of the femoral artery (153^ Sept., 
'52). The operation was successful, and has been repeated a number of 
times by others, with varying, but usually unsatisfactory result. I do 
not regard this operation as philosophical procedure, as the fault is not 
that too much blood is sent to the part, but that owing to obstruction 
and sluggish circulation too little gets back. The statistics of the opera- 
tion have been collated by Webnher {Deutsche Zeitschft. f. Chir,y 5, 
'75, 394). Among 32 cases death occurred three times, gangrene requir- 
ing amputation twice; relapse in ten cases; ultimate result unknown in 
five cases, leaving twelve cases in which the result was satisfactory. 

The treatment recommended by Hebba in Elephantiasis is as follows: 
After the local inflammatory symptoms have been subdued by moderate 
antiphlogistic measures, he uses cataplasms and tepid baths or inunc- 
tions, in order to soften and remove the thick accumulations of epidermis 
and crusts which may exist. When this is accomplished, inunctions of 
mercurial ointment into the parts are practised, absorption being more 
easily effected after the removal of the thick masses of epidermis. A 
horizontal or somewhat elevated position of the affected limb in con- 
junction with inunctions will, in such cases, certainly produce a marked 
improvement, which can be tested from time to time by measurement of 
the circumference of the limb. By this procedure, the limb, which was 
previously painful, becomes so quiescent that compression of it by a ban- 
dage may be undertaken. An ordinary cotton roller-bandage should be 
employed, and after being dipped in water should be applied with the 
utmost nicety. Begin behind the toes and proceed upward in such a way 
that each turn overlaps the greater part of the preceding one. The 
bandage should be applied tightly. In a few hours, however, it will be- 
come slack and will require reapplication, and this is to be repeated when 
necessary. The diminution in bulk is much greater during the early part 
of the treatment. 

The only inconvenience connected with this method of treatment is 
the necelssity for the frequent application of the bandage, in consequence 
of its soon becoming loose, and the necessity for its reapplication by a 
skilled bandager. To obviate this difficulty, Vidal employed success- 
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fully elastic compression at the Hopital St. Louis in 1872. Unaware of 
this case, I adopted the same procedure in 1873, using an Esmarch ban- 
dage on a patient, in my wards at the Charity Hospital (87, 325). Since 
then excellent results have been obtained by the same procedure at the 
hands of Verneuil, Besnier, and Broga.* 

IVeatrnent of elephantiasis of the scrotum. — When it is remembered 
that the tumor may reach such a size that the scrotum drags on the ground, 
and after removal has sometimes been found to weigh more than a hun- 
dred pounds, it is almost needless to say that the only feasible method of 
treatment is amputation of the mass. This has beert accomplished a great 
many times with success, but the average mortality following the operation 
has been between ^ye and ten per cent. This is sufficient to deter the 
surgeon, unless the. demand for the operation is very pressing. The de- 
tails connected with the operative procedure are very thoroughly eluci- 
dated in the report of a case operated on by the late Dr. Thebaud of this 
city (155, May, '67). I have but a single suggestion to make in connec- 
tion with the operation: After the penis and testicles are dissected out 
and suitable provision, in the way of flaps, have been made for covering 
them, that the rest of the tumor be removed by the galvano-cautery in- 
stead of by the knife. This will obviate hemorrhage, and greatly lessen 
the danger of pyemia. 

£Jlephantiasis of the vtUva, when excessive, necessitates amputation. 



EPHELIS. 
Syn.: Freckles. 

Definition and description. — Freckles, as is well known, are small pig- 
mented macules which appear on the face, hands, and other exposed por- 
tions of skin during the warm weather, in those who are exposed to 
the direct rays of the sun. The active co-operation of this luminary in 
the production of Ephelis is well recognized, but why they should appear 
in abundance on the faces of some and not on others, is not known. It 
is generall}'^ supposed to denote a peculiarly delicate skin, but this expla- 
nation is not wholly warranted by the facts. Of three persons exposed at 
the same time and to the same solar influence, one may freckle, a second 
tan, and the third burn. Freckles are perhaps most frequently seen in 
blondes, but are by no means rare in brunettes, and we have even seen 
them in mulattoes. The color of the freckle itself varies in different per- 
sons, from a light yellow to a deep brown or blackish brown. As a rule, 
the degree of pigmentation of the freckle is in direct ratio with the nor- 
mal degree of pigmentation in the individual bearing them; that is, 
blondes usually have light colored freckles, and brunettes darker ones. 

Course. — Freckles usually appear at about the season when one natu- 
rally seeks the shady side of the street or road, continue in full efflores- 
cence during the summer, and fade away as cooler weather sets in. Indi- 
vidual susceptibility, however, differs greatly in this respect, both as to 
the number of freckles and the date of the appearance; and in some they 



* Mattelli : De P^l'-phantiases des arabes et prlncipalement de son traitement 
par la compression clastique. Th^se de Paris, 1879. 
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may be faintly perceived even in winter, to become more marked as the 
spring and summer advance. 

Diagnosis. — It seems almost superfluous to speak of the diagnosis of 
so common an affection, especially as there is but one other that could by 
any chance be mistaken for it. I allude to Lentigo, a name often im- 
properly applied to the affection we are considering. Lentigo, like Ephe- 
lis, consists in small pigmented macules, but they do not appear to be 
due to solar influence, they are found on the covered as well as uncovered 
portions of the body, and do not undergo changes of hue during the dif- 
ferent seasons. They are probably a localized excess of true pigment lo- 
cated in the deepest cells of the stratum Malpighiiy while in Ephelis the 
discoloration is much more superficial. 

IVeatment, — As we do not know of any special internal cause that can 
be said to exert any influence on the development of freckles, we are, of 
course, deprived of any internal means of combating them, and are forced 
to rely on external measures alone. Of these any application that is ca- 
pable of causing an exfoliation of the horny epidermis, will remove the 
freckle with it. Perhaps the most convenient application is a two to ten 
grain solution of the bichloride of mercury in cologne water, or other 
agreeable menstruum. When the freckles are few in number, a few appli- 
cations of the lotion may be made to each one. If they are very numer- 
ous this will prove to be a tedious undertaking and is hardly to be recom- 
mended. Occasionally freckles are exceedingly numerous and almost 
confluent, so that there is really more freckle apparent than normal skin. 
In cases of this sort, if the patient insists on their removal, it may be ef- 
fected at the cost of some pain by Hebra's method. 

This consists in applying to the affected parts a compress, wet with a 
one per cent, solution of bichloride of mercury. The compress is kept 
moist and retained in place for four or five hours, until a blister forms. 
This is opened, the epidermis removed, and the part dusted with powdered 
starch. The freckles will have been removed, but are likely to invade the 
new epidermis if again subjected to the exciting cause. 

Besides the foregoing, the following drugs have been recommended; 
Acidum Sulphurosum^ 11 ; Amygdal, Amar,, 16; Citrus Ijimon,, 45; 
Silica, 105 ; JSodii Boras, 106 ; and Veratrum Album, 112. 



EPITHELIOMA. 

Stn. : Epithelial carcinoma ; Epithelial cancer. 

Definition^ description, and histology,* — Epithelioma of the skin is 
a tumor originating in the stratum Malpighii, and characterized by a 
tendency to increase in size, to invade adjacent tissues, both superficially 
and deeply, and to destroy them, and ultimately to destroy the life of the 
individual that bears them. The growth commences, generally speaking, 
as a proliferation downward of the cells of the interpapillary portions of 
the stratum Malpighii, These downward roots or shoots assume various 
forms. After a time the rapid increase in the number of new cells and the 



* We confine that which follows to epithelioma of the skin proper, and do not in- 
clude in the description the epitheliomata of mucous membranes or glandular organs. 
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circumferential pressure of the surrounding connective tissue compels 
them to occupy the least possible amount of space. This they seek to ac- 
complish by arranging themselves in concentric and stratified layers, con- 
stituting the stratified celJ-nests, or " epidermic globes " of histologi- 
cal writers. Thus firmly compressed they form little microscopic masses, 
which, when a number of them are aggregated, give rise to a tubercle 
or nodule, the peculiar characteristic of which is hardness. After a time, 
probably as the result of pressure and deprivation of nutrient material, 
these nodules " break down," that is, undergo a necrobiotic process, which 
leads to ulceration. This process continues, and the amount of tissue-de- 
struction is limited only by the degree of vital endurance possessed by the 
patient. 

Epitheliomata, however, are not all alike, either in their behavior or 
mode of origin. Sometimes they appear to arise spontaneously and 
without apparent cause, sometimes, on the other hand, they are secondary 
developments arising as sequels to chronic and long-continued local irri- 
tation. Some epitheliomata invade the tissues deeply and infect the 
neighboring lymphatic glands, others confine their ravages to the cutane- 
ous tissues proper. Some run a rapid course, others exist for years before 
acquiring a very large size. They vary also as regards the grade of malig- 
nity exhibited in different cases, slowly corroding superficial ones, pos- 
sessing this feature to a much slighter degree than the others. 

Diagnosis, — As a rule, the diagnosis in most cases of epithelioma will 
be easy. Occasionally, however, a question will arise as to whether a 
certain lesion is an epithelioma, a lupus, or a sarcoma, on the one hand, 
or a more innocent papilloma on the other. The distinctions between 
epithelioma and lupus will be considered in connection with the latter 
disease. From sarcoma of the skin it is to be distinguished by its greater 
consistence, less sharply defined infiltration^ and lesser vascularity and 
tendency to hemorrhage. 

I^ognosis. — The prognosis of epithelioma is unquestionably bad, not 
so, however, to the extent asserted by Kaposi, who says: "No matter 
whether an epithelial cancer has been removed by the knife or by cauteri- 
zation, recurrence always takes place within a shorter or longer period of 
time." This statement is so extraordinary that I give his original words 
below.* Perhaps this has been Kaposi's experience, but almost every 
other surgeon can recall cases in which extirpation of the growth has been 
followed by complete immunity in the future. These cases, however, it 
must be admitted, are in the minority. Ceteris paribus^ the earlier the 
nature of the disease is recognized, and the sooner it is removed, the bet- 
ter the prognosis. 

Etiology, — There is too little known concerning the causes of epithe- 
lioma to permit any definite or dogmatic statement to be made concern- 
ing them. While in some cases the morbid growth first shows itself at 
points of the skin that previously appeared to be normal, in others, the 
cancerous development appears on the site of some long-existing and pre- 
sumably innocent growth, as a simple wart or papilloma that has been 
subjected to frequent irritation. It also not unfrequently appears as a 
sequel to the graver forms of lupus, and has even arisen upon a patch of 
chronic eczema. 

* '^ Ob der Epithelialkrebs mittels Exstirpation oder Aetznng entfemt worden ist, 
immer kommen in ktirzeren oder liiugerea Interyallen reoidive Emptionen." 97, 2 : 
463. 
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TVeatment — Extirpation is the iirst thing to be thought of, provided 
the case is not so far advanced that ultimate recovery is hopeless, or even 
temporary alleviation improbable. If an operation is admissible it should 
be performed as early and as thoroughly as possible. When the lesion 
is conveniently situated and fairly circumscribed, excision, including a 
broad margin of surrounding tissue, appears to me to be the most judicious 
procedure. When more diffuse or irregular, caustics may be employed, 
or excision .of a part or the whole followed by the caustic application. 
The caustic employed may be either Vienna paste, sulphuric acid paste, 
one or more of the caustic chlorides, or arsenic. The former are active 
destroyers of tissue, but exert no poisonous influence on the system. The 
last is energetic to a degree, exceedingly painful, and in a number of in- 
stances its application has been followed by fatal poisoning. Of the va- 
rious modes of using Arsenic that of Marsden * is perhaps the best. His 
method is as follows: ** A thick paste of arsenic is made according to the 
following formula: 

5* Arsenious acid * 3 ij. 

Mucilage of gum acacia 3 j. 

To be well mixed together, and made into a thick paste. 

** The patient's health having been attended to, the whole of the can- 
cerous suriace is to be spread over with this paste, provided it is not more 
than a square inch, and the paste must be sufficiently thick not to run ; a 
piece of dry lint is then pressed on to the part, overlapping the paste 
half an inch all round ; this must be left for a short period, say ten min- 
utes, by which time any superabundant paste will have been taken up by 
the extra lint, which is then to be carefully cut away with a sharp pair of 
scissors ; in an hour, or at most two, the lint covering the paste will have 
become dry and hard, and it will adhere closely and firmly to the cancer. 
In the course of twenty-four hours the surrounding parts will commence 
to swell, become red, and to a certain extent inflamed, and the patient 
will experience a drawing pain. In general, this is by no means severe, 
and does not last more than one or two days. At the expiration of from 
forty-eight hours to three days, according to circumstances, bread and 
-water poultices are to be constantly applied and changed every two or 
three hours ; the pain, redness, and swelling will by this time have sub- 
sided, and a distinct line of demarcation be seen extending entirely around 
the cancerous mass; the skin ulcerates, and a fissure is formed, separating 
the slough from the healthy tissues; the fissure continues to deepen, until 
the entire cancer comes away, leaving a healthy cuplike depression vary- 
ing in size and depth according to the mass removed. Healthy granula- 
tions will now commence, and it will be well to continue the poultices for 
some time ; indeed it often happens that no other application need be 
used." 

As regards the use of internal remedies little can be said. Besides 
tonics and roborants to improve the general condition, arsenic, as a specific 
remedy, is almost the only one that need be considered. This drug cer- 
tainly appears to have been useful, and in fact curative in a few cases of 
presumably malignant disease, but whether these cases were genuine cpi- 
theliomata cannot be determined. 

* A New Sncoessfol Mode of Treating Certain Forms of Cancer. 2d edition, Lon- 
don, 1^74, p. 83. 
12 
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Besides the drugps mentioned the following may be considered: Acidunx 
CitricumyS; Alumerij 13; Bah, Grurg,^dO; Carota, 40; Clematis ErectUy 
45; Coniuniy 47; Galium, 56; Onoperdoriy 80; Phytolacca^ 86; Potass. 
Chloras, 92; Sedum Acre, 105; Silica, 105; Sodii Silic, 107; ^t{/a, 25; 
Xanthox,, 116; Zmci Nitras, 117, and Zinci Sulph., 117. 



ERYSIPELAS. 

Definition and description, — ^Erysipelas * is an inflammatory affection 
of the skin, more frequent on the face than elsewhere, characterized by 
heat, intense redness and swelling, and a tendency to the formation of 
▼esicles and bullae, and usually accompanied with more or less febrile dis- 
turbance. The affection having once appeared, spreads rapidly and may 
involve a large extent of surface, the entire face for instance, in two or 
three days. It usually reaches its height in about a week, after which, 
if everything goes favorably, it begins to decline, and by the end of the 
second week or sooner, the swelling and redness will have disappeared, 
and the horny layer of the epidermis be in a desquamating condition. 
The disease almost invariably runs an acute course, and terminates in, at 
the most, three weeks. I have, however, seen one case in which a typical 
facial erysipelas did not undergo complete resolution, but continued as a 
subacute inflammation, with infiltration for many months. It deserved 
the name of chronic erysipelas.f Erysipelas sometimes attacks the same 
patient a number of times. 

Diagnosis, — The features presented by erysipelas are so characteristic 
that there is little difficulty in diagnosticating the affection. 

Prognosis, — The disease, in the great majority of cases, terminates 
favorably, in a few cases fatally. 

Etiology, — Although erysipelas is a very common disease, its etiology 
is by no means clear. In the majority of cases careful observation has 
shown that it follows some lesion of continuity and, it is supposed by 
many, that this is always the case. In some instances, however, this pre- 
vious lesion cannot be demonstrated. 

TVeatment, — Of the various drugs that from time to time have been 
advocated in erysipelas we believe that the following are the ones on which 
the greatest dependence can be placed. 

The chloride of iron, especially in the form of an ethereal tincture, J has 
enjoyed an extended and deserved reputation, and, in the opinion of some, 
is the nearest approach to a specific in this affection that we possess. Its 
best effects appear to follow full doses. 

Quinine, in doses of from three to five grains every two or three hours, 
is given with the view to paralyze the leucocytes and prevent their dia- 
pedesis. Thus used it certainly abates the fever, and in many cases ap- 
pears to shorten the duration of the affection. 

These are the two drugs on which the most confidence is placed by the 

* I here refer to the simple saperfidal variety, not to the phlegmonons form, nor to 
the erysipelato-cellnlitis of sargeons. 

f This must not be confounded with a chronic eoeema often spoken of bj patients 
as "^ eiyfiipelaR." 

X I'iiictura Ferri CIdarati JBtherea of the Qerman Pharmaoopnia. 
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majority of physicians at the present time, and their employment is of 
comparatively recent date. An older method, first brought into vogue by 
Mr. Listen, should not be forgotten. This consists in the use of aconite 
and belladonna,* either singly or together. In spite, however, of Liston's 
high encomiums, their use in t£is connection did not become very general, 
a few writers only appearing to have given them a trial. These, however, 
confirm Liston's statements. Fleming (94^ 76) says of aconite: " I have 

employed it with marked benefit in several cases In one case 

of simple erysipelas affecting the leg, the inflammation, which was very 
severe and of six days' standing, was entirely subdued in two days; the 
pain having abated somewhat soon after the first dose and entirely in 
seven hours. In another case, also of considerable severity, the pain was 
entirely removed in ten hours, by which time the swelling was much re- 
duced. Every symptom of inflammation had disappeared in thirty-six hours. 
. . . The treatment of the simple form of the disease may be trusted to 
Aconite alone, the bowels, of course, being at the same time attended to.** 

Thompson (83, 96) recommends both aconite and belladonna. He ad- 
ministered the former, however, in a mixture with hyoscyamus, acetate of 
ammonia, and camphor. 

Trousseau f refers to the good effects observed by others with aconite 
in erysipelas and adds: " These results, without being entirely decisive, 
seem to us such as to encourage new trials; especially in traumatic ery- 
sipelas, which is always such a dangerous complication of wounds and 
operations.'* 

Phillips (2, 59), Bartholow (4^ 285), and K5hler (17, 1009), recom- 
mend belladonna in erysipelas, the author first mentioned saying: "The 
forms in which belladonna may be employed to advantage are, such as 
are marked by superficial inflammation — inflammation, that is to say, 
which does not much affect the subcutaneous areolar tissue, and in which 
the surface is free from vesicles. When these are the conditions, bella- 
donna will rapidly quell the disorder." 

My own experience confirms that expressed by the authors above men- 
tioned. For several years 1 have given up the quinine and iron methods 
of treatment in favor of that by aconite and belladonna, rarely finding it 
necessary to employ other means. I do not believe that aconite possesses 
any specific value in this disease, its usefulness being in relation simply to 
the pyrexia, and its employment should be guided by the thermometer, 
not by the appearances presented by the skin. Belladonna, on the other 
hand, does exert a specific influence on the skin, and my own practice has 
been to use it externally, keeping the parts covered with a piece of fine 
linen moistened with a solution composed of one part of tincture of bella- 
donna, one part of glycerine, and eight parts of water. 

In addition to the four drugs mentioned the following have been re- 
commended: 

For internal use. — BigitaZiSj 50 ; Rhus Tax,, 99; Stachys Erectay 107 ; 
and Xanth, Strumar,, 116. 

For external use. — Ammon. Cfdorid.j 15 ; Ammon, Iodid,y 16; 
Aralia HTudicattHs, 20; Argent. NitraSy 21; Bismuthi Suhnit, 33; Col- 
lodiunhy 46 ; PlumU MtraSy 89 ; Flumhi iSubacetas, 89 ; Potassii SUi- 
cos, 96; and Terebinthinay 110. 

* Lancet, April .16, 1836. Mr. Liston stated that he obtained the idea of naiiig. 
these drugs from the homoQopatbs. 
f Therapeutics, Am. Ed., 2: 271. 
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ERYTHEMA. 

Definition and description, — Erythema consists in a circumscribed or 
diffused patch, or several such patches, characterized by redness, a little 
heat and sometimes itching. The patches may be of temporary duration 
only, or may persist for a considerable time. The name is not strictly ap- 
plicable to amy definite and particular disease, but should rather be taken 
in a generic sense as the designation of a symptom, implying the idea of 
superficial congestion. Thus the redness which follows exposure to the 
sun or to artificial heat has been termed erythema caloricum / that 
which follows the application of irritating substances like mustard or cap- 
sicum, has been termed erytJiema ab aeribus/ that which is induced by 
the pressure of badly fitting garments-«-garters, stays, pads, straps, trusses, 
etc. — has been called erythema traumaticum. These are all trivial affairs, 
which soon disappear when the cause which produced them no longer 
continues in action. There are, however, other forms of congestion or 
simple hyperemia of the skin that appear to be due to internal causes. 
Such, for instance, as the temporary flushings of the face that occur in 
women about the time of the menopause, and which last sometimes for a 
few minutes only, sometimes for an hour or more. When these are fre- 
quently repeated, the hyperemia becomes more persistent, giving rise to a 
chronic condition which, in time, may lead to a pronounced Rosacea. 

In certain cases, dyspeptic conditions and hepatic derangements may 
give rise to hyperemic conditions of the face, which may, with equal pro- 
priety, be called erythema. 

In addition to the foregoing there are two definite affections of the 
skin that have received the generic name of erythema with a qualifying" 
addendum: I allude to the so-called Myt/iema multi/orm^y and JEL nodo^ 
nun. These will be considered separately. 

Diagnosis, — The name erythema simply may be applied in accordance 
with usage to a variety of hyperemic conditions of the skin, arising from 
a multitude of causes, and, as before said, should be regarded rather as 
the designation of a symptom than as the name of a definite disease. The 
important point in diagnosis is to ascertain, if possible, the nature of the 
erythema, that is, the cause on which it depends. 

JPrognosis, — ^The prognosis will naturally depend on the etiological 
elements of the case, and is, of course, good when the erythema is due to 
temporary and external influences, and more grave when internal derange- 
ments are at the bottom of the trouble. 

Tk'eatm^nt, — ^The forms of erythema that depend on temporary, exter- 
nal influences, require no treatment other than the removal of the cause, 
while those that depend on gastro-intestinal, uterine, and other internal 
derangements require such hygienic and constitutional measures as may 
be demanded by the peculiar circumstances of the case. The special treat- 
ment of the lesion, however, demands attention. In the erythematio 
flushings of women, Amyl Nitrite, as first pointed out by Ringer, has , 
proved of decided service at our hands. It should be given in quite small 
doses, and may be administered by the mouth or by inhalation. I find 
the following a convenient method of administrating it internally: Take 
a vial of unmedioated homoeopathic pellets of convenient size; pour into 
it sufficient amyl nitrite to cover them. At the end of a few days they 
will be saturated. Then turn them out on a piece of unsized paper, and 
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permit the amyl nitrate to evaporate until they are just dry on the sur- 
face, and do not stick together, then replace them in the vial and keep 
for use. The pellets will absorb about one-fifteenth their weight of the 
drug, and, if a given number be weighed prior to medication, the amount 
that each will contain can be readily estimated, and the dose regulated 
accordingly. For inhalation take a vial of convenient size, a ladies' vinai- 
grette, for instance, fill it with the finest toilet sponge,^ and pour in suffi- 
cient amyl to saturate the sponge and cork tightly, A whiff or two of 
this is the appropriate dose. In more persistent erythemata, belladonna, 
as mentioned by Barthoiow, sometimes proves of service. 

In addition to internal treatment, local applications will prove of ser- 
vice in the more persistent forms of erythema. In the milder varieties 
the author has used both arnica and belladonna, and ergot, in ointment 
or lotion to advantage. In decidedly chronic cases, especially if there be 
any tendency to infiltration or desquamation, slightly stimulant applica- 
tions should be made. The white precipitate or citrine ointments, or 
ointments containing one of the empyreumatio oils, will be required. 
Contractile collodion is also useful. 

Besides the drugs mentioned, the following may be considered: -4m- 
monii CfUoridum, 15; JBismuthi Subnitras, 32; JPlumbi Oleas, 89; Plum- 
bi Subacetds^ 89; Rhus Toxicodendron^ 99; and Stramonium^ 108. 



Erythema Multifobmb. 

Definition and description. — ^Willan, the father of English dermatol- 
ogy, described certain cutaneous affections under the titles Erythema 
marginatum, E. papulatum, and E. tuberculatum; later writers added to 
these the expressions E. carcinatum, E. vesiculosum, etc. Hebra has 
properly, we think, included them all under the general name of JSrythema 
tnvJUiformey implying an erythematous affection of multiple lesion. 

The eruption may consist of patches of redness, over which circum- 
scribed elevations also red are scattered. These elevations may be few 
or plentiful, and may vary from one-eighth to three-fourths of an inch or 
more in diameter. The small ones may, according to size, be called papules 
or tubercles, while the larger ones, which are always flattened, may assume 
the appearance of an elevated ring, around which a second or third ring 
may develop. 

These various lesions rarely persist more than a week or ten days, at 
the end of which time they gradually subside and disappear, leaving after 
them bluish stains which last a few days longer. After the disappearance 
of the first eruption, or even while it is still in full efflorescence, a second 
crop of lesions may come out, and after this a third, prolonging the trou- 
ble in this way for several weeks or months. The eruption may consist 
simply of papules or of tubercles, or more frequently several- or all of the 
lesions mentioned above may coexist in varying proportions. The favor- 
ite seats of Erythema multiforme are the backs of the hands, wrists, the 
feet and ankles. The eruption, however, may occur upon any part of 
the surface, and sometimes becomes quite general. 

The outbreak of JE. multiforme is sometimes characterized by prodro- 
mata of a mild febrile character, which exist for a day or two before the 
appearance of the cutaneous lesions, and subside as the latter develop. 
The subjective local symptoms are slight, and may consist in a little burn- 
ing or itching at the seat of the eruption, but rarely sufficiently intense 
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to cause much inconvenience. The eruption is more frequent in springy 
and autumn thaa at other seasons, and in some individuals exhibits a 
tendency to recur at these times. 

Dietgnosia,— The diagnosis of Erythema multiforme is, as a rule, not 
difficult. The polymorphic character of the leeion, and its usually local- 
ized distribution, serve to distinguish it from other cutaneous eruptions. 
Not unfrequently the lesions possess a livid or cyanotic aspect, due to 
stasis, not hemorrhage, that, taken in connection with the annular form 
of the larger lesions, is quite characteristic 

Ih'ognosia, — The prognosis in this affection is almost always favorable. 
Recent cases, that is, of a few days' standing, may usually be brought to 
a speedy termination, and relapses may generally be broken up. In the 
majority of cases the eruption would probably run its course without treat- 
ment in a month or six weeks, but we have met with instances in which 
it had persisted for two or three months, finally disappearing under 
treatment. 

JEtiology. — In some cases the eruption seems to be attributable to 
errors of diet; in others it appears subsequent to some traumatism and in 
not a few it is impossible to discover anything that may ba fairly regarded 
as standing in a causative relation. The more carefully, however, we 
have studied these cases, the more we are impressed with the idea that 
Erythema multiforme is usually a reflex affection, and closely allied to 
Urticaria. In two or three cases that have fallen under observation, ma- 
larial influences appeared to be at work. 

Treatment. — For the last few years we have adopted the following 
plan of treatment (the same that we recommend in acute urticaria) with 
very satisfactory results. In adults, from five to ten drops of the fluid 
extract of Ipecac are given every ten minutes until the patient vomits. 
As soon as his stomach is calmed down a little and the patient feels capa- 
ble of the requisite exertion, he is placed in a Turkish bath until he sweats 
freely. He is then shampooed in the usual manner, dried off, and put to 
bed. The next day another Turkish bath is taken, and, if necessary, a 
third. In one instance we have known the efflorescence to disappear while 
the patient was taking his first bath, and no further eruption occurred. 
In default of the Turkish bath, a wet pack or a full dose of Jaborandi 
might be tried. In cases of longer standing apparent benefit has followed 
the use of belladonna, pushed until physiological effects are developed, and 
quinine in full doses. Several years ago, in a case then under my care, 
coffee appeared to be the exciting cause, and relinquishment of this bev- 
erage was followed by permanent disappearance of the eruption. In a 
few cases of this sort the cause of the trouble can be discovered, and ra- 
tional treatment be adopted; in many, however, this cannot be done, and 
we must either try purely empirical treatment or give a placebo^ and 
wait for a spontaneous recovery. 



Ebtthkma Nodositm. > ' 
Sm.: Dermatitis cootiisiformia 

D^nition amd description. — Quite different from the affection last 
described is the one to which the name •of Erythema nodosum has been 
applied. This disease is characterized by an eruption of reddish and 
.Bomewhat acuminate tumors from the size of a small cherry to that of an 
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egg, and usually situated upon the lower extremity between tbe knee and 
aukle. The number of tumors varies. There may be but half a dozen 
of them when the affection is confined to the lower extremities, or two 
dozen or more when diffused over other regions as the abdomen and up- 
per extremities. Not unfrequently the affection is ushered in by slight 
fever, which subsides as the eruption develops. At first the swellings are 
a little painful and tender on pressure, with a feeling of tension in the 
affected parts. The color is at first a light red, as from an active hyper- 
emia ; it soon becomes darker, however, and assumes a purplish tinge 
which gives place to a yellowish green, that in time fades away with the 
diminution of the swelling in the course of ten days or- two weeks. The 
appearance presented is very like that of a bump on the forehead, so com- 
mon in childhood as the result of a slight blow. It is this aspect that has 
given it the name of DermcUUis oofUusi/brmis, The tumors may not all 
appear on the first day of the eruption, but may take two or three days 
before the crop is all out. As the first crop subsides, a second may ap- 
pear, as in the case of erythema muUifortmy and even a third or fourth, 
prolonging the affection in this way for six weeks or two months. A high 
degree of inflammatory action is not commonly met with, and resolution by 
gradual absorption is the usual termination; but suppuration and ulcera- 
tion have been observed in scrofulous cases by Habdy. Pubdon also re- 
cords (123, June, '72) an instance of this. 

Erythema nodosum is peculiarly an affection of young adults from the 
ages of twenty to thirty, and most observers have encountered it more 
frequently in the female sex. It is very frequently accompanied with 
menstrual derangements, and sometimes would seem to be connected with 
rheumatism. 

Diagnosis, — ^The features of the disease are so characteristic that no 
difficulty need be experienced in diagnosis. In its declining stages it 
might, from its aspect alone, be mistaken for multiple contusions, but the 
history of the case would eliminate any doubt on this score. 

Prognosis. — The prognosis is uniformly good, except in the rare cases 
in which suppuration ensues. 

Etiology, — The frequent occurrence of Erythema nodosum in connec- 
tion with menstrual derangements may be purely accidental, or the former 
may stand in a causative relation to the latter. We are inclined to adopt 
the latter view, especially as we have met with a case in which the affec- 
tion occurred within a few days after the patient had purposely stopped 
the menstrual flow by vaginal injections of cold water. Its connection 
with rheumatism has also been insisted on by some, and certainly requires 
further investigation. It is perhaps met with in persons of robust health, 
but certainly occurs more frequently in those who are ansBmio and debili- 
tated. 

J^reatment, — Hsbba says that as the disease will get well of itself in 
time, there is no special necessity for prescribing any treatment what<^ 
ever, but if the patient insists on something being done, cold or warm 
applications with, perhaps, the addition of a little Goulard's extract may 
be ordered. The question in treatment, however, is not as to whether a 
disease will terminate by spontaneous recovery, but whether its course 
may be shortened, and the pain or other inconveniences of its presence 
may be lessened. This, I believe, can be done in the affection under con- 
sideration. Seen at the commencement, if there be the slightest febrile 
action, or elevation of temperature, aconite in apyretic doses should be 
given and continued for at least a couple of days; later, iron in moderate 
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quantities is of service, and, perhaps, also the mineral acids. Locally, I 
apply compresses of Haniamelis for the first few days, to be succeeded by 
Arnica (root) as the lesions begin to assume the appearance of a bruise. 
An elastic bandage materially hastens the resolution of the tumors. 

Spender recommends (185, 4 : 19) a combination of sulphate of iron 
with a dilute mineral acid and very mild saline purgatives^ He thinks 
that quinine and strychnine do little good by themselves in this affection 
but may assist the hematic powers of iron. Locally, he supports the limb 
with a flannel bandage, applied with considerable pressure. This is em-' 
ployed for purposes of compression, as well as for its calorific properties. 
Every third or fourth day the bandage is removed, and the limb sham- 
pooed with a lather of soap and hot water. Salt-water bathing is also 
recommended. 

Wilson says (77, 128) that the affection requires antiphlogistic regi- 
men, a brisk purgative of calomel and colocynth at the commencement, 
then tonics and the mineral acids. As a local application^ the^ nitrate of 
«ilver has been recommended by Chapman (138, '37). 



FAVUS. 

Stn. : Tinea f avona ; Porrigo favosa. 

Definition and description, — Favus is a parasitic affection of the skin, 
characterized by the development of pale yellowish crusts, in connection 
with the hairs and their follicles. It is more frequent on the scalp than else- 
where, but may be met with on any part of the body that is supplied with 
hair. It usually commences by the appearance of small white specks or 
points. These gradually increase in size, become yellower in color and 
umbilicated, forming small crusts, the umbilication being traversed by a 
hair, or if the hair be absent, will be found to correspond to the mouth of 
a hair-follicle. The crusts slowly augment apd project somewhat above 
the level of the skin. If one of them be removed, it will be found to 
have somewhat the form of a concavo-convex lens, its upper surface hav- 
ing a marked depression or concavity surrounded by an elevated border. 
Its under surface is convex and the convexity will be found to correspond 
to a small depression in the skin from which it was removed. Other crusts 
appear in the neighborhood or scattered over different parts of the scalp, 
and gradually increase in size; contiguous ones join by mutual extension, 
so as to form a mass of considerable proportions mottled over with little 
depressions perforated by hairs. As the disease further advances, portions 
of the crusts drop off, carrying with them some of the hairs. Ultimately 
the crusts disappear, leaving a surface at first somewhat reddened but after- 
ward white, dry, atrophied and cicatricial in aspect and deprived of hair. 
The progress of the disease is slow, and when uninterfered with by treat- 
ment, may last for ten or twenty years before it completes its course, 
which it will do when it has permanently destroyed all the hairs of the 
affected region. Favus of the scalp attacks children by preference, be- 
ing but rarely found in adults as a recent affection. It is highly conta- 
gious and may be transferred directly from one to another, or by means 
of caps, brushes, etc. This affection is not confined exclusively to the 
human race, but in some instances appears to originate in the mouse. 
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Cats which c&tch mice dise&Bed in this manner become infected from them, 
and childrea playing with the cats contract the disease in turn from the 

Favua is not limited to the scalp, but may appear upon any part of the 
body. When it occurs upon parts furnished with but fine and rudimen- 
tary hairs, aa the general surface, it commences as a small, red, very slightly 
raised spot. This enlarges and becomes a little scaly until it has reached 
a diameter from half an inch to an inch. Upon this reddened patch one 
or more small white points, not larger than pin-heads, appear. These in- 
crease in size and develop into the characteristic sulphur-yellow umbili- 
cated crusts. This epidermic Favus appears to attack adults as freely as 
children. 

Favus is usually accompanied with a certain amount of pruritus, 
rarely severe, which leads to scratching and the mechanical transfer of 
the disease from one part to another. 

Diagnoaie. — When in the stage of full development, there is no diffi- 
culty in thediagnosis, the sulphur-yellow, dry and friable umbilicated crusts 
being sufficiently characteristic, and not counterfeited by any other affec- 
tion. In the very earliest stages, before the appearance of the white specks, 
an absolute diagnosis is almost out of the question. When the specks ap- 
pear, their examination with the microscope will immediately settle the 
matter. In favus of the general surface, the erythematous disk that first 
appears closely resembles trichophytosia, and it is only later when the 
white specks appear that the nature of the disease can be readily deter- 
mined. Known sources of contagion will often assist in clearing up the 
matter. 

I^ognosis. — The prognosis of favus, when it aSects only the less hairy 
parts of the general surface, is always good. The disease can then be 
readily cured, and in a short time. When on the scalp, however, the case 
is different. In this region it proves exceedingly obstinate, and it is 
only by the most judicious and unremitting attention that the disease can 
be radically cured. 

IEtiology.~YB,v\x^ is caused by the lodgment and development of a mi- 
nute fungus upon the surface and in the hair-follicles. This fungus has re- 
ceived the name of Achorion SchUnleinii, after its dis- ^ 
coverer. It consists of round or ovoid spores, about 
y^y of an inch in diameter, together with tube-like 
structures called mycelium, some of which are simple, 
others branched; some contain spores and others are 
empty. In addition there is a considerable amount of 
fine granular matter. The appearances presented under 
the microscope are shown in Fig. 8. 

The spores penetrate deeply into the hair-follicle, 
even to the bottom, where their further multiplication 
causes destruction of hair-root and finally of the papilla. - 
They sometimes invade the bulbous portion of the root 
itself, but rarely to any extent, and probably never in- fio. s.— AgnuriMi 
volve the free portion of the shaft. When the growth a*a"i«i''''- 
has filled the follicle it appears at its orifice as the white speck already 
alluded to, and by further increase constitutes the substance of the typical 
crusts. 

TVeatment. — There is an almost universal consensus of opinion as to 
the proper treatment. It may be premised, however, that prior to the 
year 1840, the disease was considered well-nigh incurable by the scientific 
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dermatologists of the day. The best results were obtained in France by 
a couple of quacks, known as the JF)r^res Mdhon, Their procedure was, 
after cutting the hair quite short, to apply a large pitch-plaster to the scalp. 
When this became firmly attached to the hair it was forcibly removed, 
bringing most of the hair with it. Ointments were then applied and many 
cases were cured. The objections to this method, however, were serious. 
The violent tearing off of the plaster caused a great deal of pain, and some- 
times small portions of the scalp were torn out, and more than one death 
resulted from the operation. When Sghonlbin, however, ascertained the 
true nature of the disease, the philosophy of the Mihon treatment became 
apparent. It only remained to apply it in a less cruel and mo.re scientific 
manner. This may be accomplished as follows: Let the scalp be oiled 
twice a day for two or three days. Then with a small spatula remove all 
the superficial crusts. Some of them will be found quite adherent, but a 
dull-pointed knife-blade and a little patience, will be all that is required. 
If, now, a mercurial or sulphur ointment be applied, the disease will be 
prevented from showing itself on the surface, and will be, to aU appear^ 
ancCy cured. If these applications, however, be discontinued under the 
supposition that the disease is in reality cured, a few weeks will suffice to 
dissipate this error, as the disease will reappear, and in a short time be 
in as bad a state as before treatment, due to the fact that the hair- follicles 
still contain the spores in abundance. It is necessary, therefore, to de- 
stroy them in situ, by the aid of such medicinal agents as will, by local 
contact, *put a stop to their further development and growth. These 
medicinal agents are called parasiticides. In order to destroy the spores, 
it is necessary that the drug made use of shall gain entrance to the folli- 
cles, which it cannot do if they are blocked up with the hairs. Removal 
of the hairs then becomes necessary. This is effected by epilation, or re- 
moving the hairs one by one with a pair of suitably constructed forceps 

(^^•9)- . . . ., . 

If the disease is at all extensive, epilation of the entire surface at one 
sitting is impracticable. The best way is to proceed systematically and re- 
move ever^ hair from a limited area — say one or two square inches. When 
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the patience of the surgeon or of the patient is exhausted, desist for the 
time and apply to the denuded spot a suitable ointment or lotion. For 
this purpose nothing is more convenient than a one-half to one per cenU 
solution of bichloride of mercury in water. The follicles, deprived of their 
hairs, permit a ready entrance of the solution, which, coming directly in con- 
tact with the spores, destroys them, or perhaps simply kills the epithelium 
of the inner root-sheath, which, when exfoliated, carries with it the infil- 
trating fungus. On the following day another portion of the scalp is 
epilated and the lotion applied as before, to the portion just denuded and 
also to that previously operated on. This procedure is repeated day by 
day until the whole of the affected region has been deprived of hair. If, 
now, all the hairs have been extracted and the lotion has effectively de- 
stroyed the intrafoUicular fungus, the disease is, of course, at an end. 
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Such a result, howeveF, is rarely afctained so easily, as many hairs will 
be broken in the attempt at extraction, and many spores will escape the 
action of the parasiticide. These, of course, would constitute new foci 
of disease. It is, therefore, necessary to continue the use of the para- 
siticide until the broken hairs have grown to a suflScient length to agaki 
permit of an attempt at their extraoUon. After a week or so, the epila* 
tion should be resumed, and repeated a third or fourth time if necessary. 
Finally, if the growing hairs appear to present a healthy aspect, treat- 
ment may be temporarily suspended. The patient, however, must be 
kept under close observation, and the first indications of relapse imme- 
diately taken in hand. 

In Favqs of the general surface, epilation and the elaborate treat- 
ment just mentioned are unnecessary, as the disease can be readily cured 
by much simpler means. If at the commencement, when the erythema- 
tous disks only are apparent, a few applications of the tincture of iodine 
will be sufficient to dissipate the disease. If later, when the crusts are 
present, these should be picked out with the point of a knife and the 
iodine freely applied. After sufficient has been used to secure thorough 
desquamation of the epidermis^ it will usually be found that the disease 
has been cured. 

In many, if not most cases of Favus, it will be found that the general 
health is below par. Under these circumstances, constitutioncU treat- 
ment will be advisable. The drugs most frequently indicated are cod- 
liver oil and iron. 

Besides the drugs mentioned, the following may be considered: (7a/- 
di StUphidum^ 35 ; Hydrarg, Nitras^ 16 ; Mydrarg. Oxid, Hub., 67 ; 
Manganeaii Oxid, Nig.y 75 ; and Plumbi lodidum, 89. 



FURUNCLE. 

D^nUion and description, — A furuncle, or *^ boil,'' is a small or mod- 
erately sized, red and painful inflammatory elevation of the skin. Its first 
appearance is usually heralded by a sharp stinging sensation followed by 
pruritus. A papule then appears and gradually increases in size and be- 
comes hard and painful. In a day or two a whitish point appears at the 
apex. This small collection of pus enlarges until nearly the whole tumor 
becomes purulent, constituting a small abscess. Later, this little abscess 
bursts and discharges its pus, and, in addition, a firm cylindrical, whitish 
substance, commonly termed the " core." Reparative action then com- 
mences, and recovery takes place, with a depressed scar varying with the 
size of the boil. Furuncles may occur siilgly, or successively, or in crops 
of three or four at a time, and a succession of crops keep up the trouble 
for several months or longer. 

The diagnosis and prognosis of Furuncle are familiar to all. 

JEkiiology. — Boils were formerly regarded as evidences of excessive 
good health, or as the results of high living and overfeeding, and a crop 
of them was looked on as a good sign, and they were even spoken of as 
'' healthy " to have. This view is now quite abandoned, and furuncles 
are more generally regarded as evidence of depraved nutrition ; their ex- 
citing cause, however, is unknown. 

Treatmenf. — ^The indications for treatment are to relieve the existing 



188 MATERIA HSDICA AND THBRAPEUTICS, 

furuncle and to prevent the occurrence of others. If a furuncle be seen 
at the very commencement — that is, while it exists simply as a papule, be- 
fore the formation of pus — it may be often aborted. This may be accom- 
plished by touching it with a white-hot needle, or sharp point of a Paquelin 
cautery. Instead of the actual cautery, nitrate of silver may be applied. 
The part should be first washed clean, to remove grease, etc., from the 
surface, after which the solid stick should be thoroughly applied. This 
treatment, when adopted suflficiently early, usually prevents the further 
development of the furuncle. If pus has already formed, the boil should 
be allowed to go on to maturity without surgical interference. A little 
belladonna or stramonium ointment may be applied to ease the pain, and 
a warm poultice to hasten maturation. When fully " ripe," if it has not 
already opened, it may be incised and the contents evacuated. It should 
then, if possible, be dipped in water as hot as can be borne for ten or 
fifteen minutes, then dried and the cavity filled with a little pellet of ab- 
sorbent cotton or marine lint, over which should be placed a piece of sheet 
lint smeared with a little simple cerate or, better, perhaps, equal parts of 
stramonium and resin ointments. The boil should not be poulticed after 
opening. It has often been noticed, when a boil is freely poulticed after 
opening, that a number of fresh ones appear in the vicinity. I presume that 
this is due to a little of the pus gaining entrance to the sudoriparous or 
sebaceous follicles and, by its irritant properties, exciting furuncular in- 
flammation. A furuncle should never be opened prematurely. The core 
or slough remains attached by its deeper extremity for some time, and, 
until this is loosened and discharged the boil will not heal. If prematurely 
opened the pus is discharged, but the core remains attached much longer 
than if the furuncle were permitted to fully mature. 

The constitutional treatment will involve the use of remedies called 
for by any manifest impairment of health, and particularly iron, quinine, 
and the mineral acids. The prophylactic or, as it might be called, the 
specific treatment, intended to break up and remove the tendency to furun- 
cular inflammation, calls for the employment of a different class of drugs. 

Among these the sulphite of sodium, in twenty-grain doses two or 
three times a day, has been highly recommended. Personally, I have used 
to advantage the " syrup of the hypophosphites " in dessertspoonful 
doses three times daily. Just at present the drug most in vogue is the Sul- 
phide of Calcium, borrowed from the homoeopaths by Ringer, and greatly 
popularized through his writings. There is no doubt, however, as to its 
efficacy. It should be given in ^^ grain doses four or five times a day. 

Besides the dru^s mentioned, the following may be considered : Acidum 
Carbolicuniy 6; Acidum iSulphuricum, 11; ArseniCy 26; ^ermentuniy 
53; Sydrastis^ 68; IHm JOiquiday 88; and Sulphur, 109. 



HERPES, 

Definition and description. — ^Under the general name of Herpes may 
be included affections characterized by the development of a cluster of 
small vesicles, on a slightly if at all inflamed base, and usually located on, 
or in the neighborhood of mucous membranes. 

There are two principal varieties of Herpes, which, as they differ so 
markedly in their nature and behavior, will be considered separately. 
These are H. labialia and H. progenUcUis. , 
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Hbbpes Labialib. 

Definition and description. — ^The vesicles of Herpes labialis are small 
in size, not usually exceeding one line in diameter. They are situated on a 
reddened and slightly inflamed base, appear upon either the upper or 
lower lip or upon both, or clustered about the angle of the mouth. The 
vesicles usually rupture on the second or third day, leaving a denuded sur- 
face. If the serum which filled them is not wiped away it dries into a 
thin transparent scale or crust. This remains attached for a day or two 
longer and then drops off, leaving a slightly reddened mark, which gradu- 
ally fades away, without leaving any trace behind. The eruption may be 
unilateral or bilateral, more frequently the former. The affection is rarely 
painful, a little heat or pruritus being usually the extreme limit of incon- 
venience. 

Diagnosis. — The only affectipns with which Herpes labialis are likely 
to be confounded are, first, a well-defined disease known as Zoster, and 
second, certain anomalous vesicular affections which are included under 
the provisional name of Hydroa. The differential diagnosis between Herpes 
labialis and Zoster is best appreciated by an analytical comparison of the 
two: 

Is frequently bilatexaL 

May attack freqnenily. 

Little pain, bnt slight sensation of heat 
or itching. 

Yesicles small. 
Fluid nsually transparent. 
YesicleB usually rupture in a day or 
two. 

Duration four to ten days. 
Lesion superficial. 

Never leaves cicatrices. 



Zoiter. 

Is unilateral (with very rare excep- 
tions). 

Occurs but once in a patients life (with 
rare exceptions). 

KeursJgic pain, often severe in the 
course of one of the nerves underlying the 
eruption. 

Vesicles large. 

Fluid often opaque. 

Vesicles often persist until the fluid is 
absorbed. 

Duration two to four weeks. 

Lesion deeper, often extends to the 
oorium. 

Often leaves cicatrices. 



Broffnosie—The affection is a trivial one and the prognosis is always 
good. 

biology, — Herpes labialis often occurs at the close of some mild fe- 
brile affection or during the course of an acute catarrhal one, and has re- 
ceived the common names of "fever- sore " and "cold-sore." Beyond this 
we know nothing as to its etiology. 

Treatment. — Herpes labialis usually requires little, if any treatment. 
At most a drop or two of tincture of camphor, or a little simple dusting 
powder may be applied, if the surface is moist or weeping. Some per- 
sons are more subject to the affection than others, that is, they have an 
attack on the slightest provocation. If this tendency to frequent attacks 
could be controlled, it would be a great convenience to them. Unfortu- 
nately I do not know of any means of doing it. 



Herpes Pbogenitalib. 

Definition and description. — ^This affection is characterized by the de- 
Telopment of crops of vesicles on the genital organs. It is most frequent* 
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ly met with on the penis, and occurs either on the integumentary surface 
or on the adjoining mucous membrane. The vesicles resemble those of 
herpes labialis, and when seated upon mucous membrane rupture in a 
few hours, or a day perhaps, after their appearance. On rupture they 
leave little excoriations or ulcers which, if the patient's health be good, 
heal in a few days. In other cases the ulcerations may extend, neigh- 
boring ones unite and give rise to a condition that may readily be mis- 
taken for venereal sores. One of the favorite tricks of charlatans is to 
inform the patient that they are of venereal origin, in fact, a manifesta- 
tion of syphilis, and milk his pocket accordingly. ' 

A peculiarity of herpes progenitalis is the tendency to frequent re- 
lapses or returns of the affection. The first attack having disappeared, 
another may occur in six weeks, two months, or later, and this be followed 
by others at somewhat irregular intervals, the disease in this way contin- 
uing to annoy the patient for several years. The vesicles are not, as a 
rule, accompanied with much pain. Sometimes there is a little itching, 
and, after rupture of the vesicles, a little soreness if the organ be roughly- 
used. 

In the female the vulva may be the seat of a similar affection, usually 
termed herpes vulvaris. It pursues the same course as in the male, and a 
relapsing form is sometimes met with. 

Diagnosis, — The diagnosis of Herpes progenitalis is not always easy. 
A simple unirritated herpes should not be mistaken for anything else, as 
the absence of all induration is usually sufficient to exclude chancre, at 
least in the male. The absence of purulent secretion in like manner ex- 
cludes the chancroid. Where, however, the herpes has been irritated, 
little ulcerations with free secretion may closely simulate chancroids, and 
also a form of chancre described by the French as " multiple herpetiform 
chancre." In these cases it may be extremely difficult to positively de- 
termine the true nature of the lesion in question, time alone declaring 
this with certainty. 

The diagnosis between Herpes progenitalis and Zoster should not be 
difficult. This latter affection rarely invades the genital regions, but when 
it does so it possesses its ordinary characteristics, namely, clusters of vesi- 
cles on inflamed patches of integument, accompanied with neuralgic pain. 

Ih'ognosis, — The prognosis of simple herpes preputialis or vulvaris is 
always good, so far as the present attack is concerned, as a week usually 
suffices to end the matter. The prognosis as regards relapse, however, is 
not so good, and cannot be declared with any certainty. That is, at the 
first attack it will be impossible to say whether others will occur, and if 
they do whether the tendency to relapse will be overcome by treatment. 

Etiology, — The etiology of Herpes progenitalis is obscure. It is not a 
febrile affection like Herpes labialis, nor is there any reason to believe 
that it depends on any grave nerve-lesion as in Zoster. The individual 
attacks usually appear to be excited by peripheral irritation (phymosis 
sometimes) but the relapses are often unexplainable. 

IVeatment, — The treatment of this form of herpes involves the use of 
means calculated to relieve the existing eruption, and to prevent relapses. 
As regards the temporary treatment nothing, as a rule, is required beyond 
cleanliness and the application of a little simple dusting powder. If ul- 
cerations are present, a little stimulating ointment, as one containing a 
small quantity of balsam of Peru, or the Ungt, ResinaSy may be employed. 

The prevention of relapse is a much more difficult matter. The affec- 
tion not unfrequently occurs in persons with a phymosis or a redundant 
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prepuce. I have known of two cases in which curtailment of the redun- 
dancy put a stop to the recurrence of affection. In others the mucous 
membrane of the balano-preputial region is very dehcate and sensitive. 
In these cases much benefit will accrue from a systematic application of 
astringents, tannin, catechu, etc., with a view to toughening the mem- 
brane. Thus far, in my own hands, internal medication has failed to prove 
of any certain service, except that in a few cases quinine, in full doses, has 
appeared to control the disposition to relapse. , 



HYPERIDROSIS. 

Definition afid description. — Hyperidrosis is a term used to designate 
the condition characterized by excessive sweating. It may be either 
general or local, that is, the patient's entire body may be bathed in pro- 
fuse perspiration not due to the effects of heat or violent exercise, or half 
his body may be so affected, or single parts, as the hands or feet, may alone 
be involved. The general form occurs in connection with Phthisis, mala- 
ria, certain debilitating diseases, etc., and does not specially concern us 
from a dennatological standpoint. The more localized forms, however, 
as of the feet and hands, not infrequently demand attention. The char- 
acteristic symptom is of course the presence of an excessive amount of 
fluid on the affected surfaces, and is usually accompanied with a sensation 
of coldness in the parts. In addition they sometimes exhibit the macer- 
ated and wrinkled appearance that is common in washerwomen, etc., after 
prolonged immersion of the hands in water. In some instances the hyper- 
idrosis is not accompanied with the development of any bad odor; in 
others the perspiration appears to undergo rapid decomposition, and we 
have, in addition, the affection termed bromidrosis, which has already been 
considered. 

Diagnosis and prognosis. — The diagnosis of hyperidrosis is of course 
simple, and its prognosis is usually favorable, that is, the condition can 
generally be relieved, if sufficiently active measures are adopted. 

Etiology. — In general hyperidrosis depending on Phthisis, etc., the 
etiological factor seems to be general debility. In localized hyperidrosis, 
however, the connection between it and internal conditions is not so clear. 
According to Adamkiewicz,* localized sweating may be produced, as, for 
instance, on the paw of a cat, by faradization of the sciatic nerve, and 
even after the cat has been killed. This would indicate what we very 
well know, that the perspiratory, like the other secretions, is under the 
control of the nervous system. Beyond that statement, however, we can- 
not go ; we are as yet unacquainted with the nature of the derangements 
of special nerves that are capable of inducing localized hyperidrosis. If 
we did we might possibly devise remedial measures that would seem more 
rational than those at our present command. 

Treatinent. — In Belladonna or its alkaloid, Atropia, we have a drug 
which, given in sufficiently large doses will probably control, temporarily, 
at least, any case of general or local hyperidrosis that we are likely to en- 
counter. The question of the expediency of giving this drug, however, 
roust be determined by the circumstances of each particular case. The 
1 1 II III . I p. ■ I . 11 1 1 II Ill 

* Die Seoretion des Sohweiases, u.s.w., Berlin, ISTSL 
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temporary suppression o£ the perspiration may be doubtless maintained 
for a considerable period by repeated large doses, but whether it is desira- 
ble to keep the patient in a state of chronic belladonna poisoning, each 
practitioner must judge for himself. Personally I have never attempted 
it, and have never seen the administration of belladonna in this connec- 
tion at the hands of others, followed by permanent good results. In di- 
rect contrast with belladonna, Ringeb has seen semilateral sweating, and 
Engel general hyperidrosis controlled by Jaborandi (see Pilocarpus, p. 
86), administered in small doses. 

Leaving general hyperidrosis, and turning Our attention to the local- 
ized form, we find that the whole array of astringents have been employed,*" 
but, as a rule, with but very moderate success. 

The writer, however, has used, during the last eighteen months, with 
very satisfactory results, local applications of freshly precipitated silicic 
hydrate, as mentioned in connection with bromidrosis. 

Hebba states that he has obtained uniformly good results in hyperi- 
drosis of the feet by a method devised by himself, and described as follows: 

" A certain quantity of the simple diachylon plaster {JEJmp, JPlumbi) is 
to be melted over a gentle fire, and an equal weight of linseed oil is then 
to be incorporated with it, the product being stirred till a homogeneous 
mass is produced, sufficiently adhesive not to crumble to pieces. This is 
then to be spread over a piece of linen, measuring about a square foot. 
The foot of the patient, having been first well washed and thoroughly 
dried is now to be wrapped in the dressing thus prepared. Pledgets of 
lint, on which the same ointment has been spread, are also to be intro- 
duced into the space between each pair of toes, to prevent their touching 
one another; and care must be taken that the foot is completely covered, 
and that the dressing is accurately in contact with the skin. When this 
has been done an ordiilary sock or stocking may be put on the foot, and 
outside this a new shoe which must be light, and should not cover the 
dorsum of the foot. After twelve hours the dressing is to be removed; 
the foot is then not to be washed, but must be wiped with a dry cloth, 
or some of the above named " (absorbent) " powders may be applied to 
it. The dressing is then to be renewed in the same way as before, and 
its application is afterward to be repeated twice a day. 

" This procedure must be continued for from eight to twelve days, ac- 
cording to the severity of the case. During this time, however, the pa- 
tient need not keep his room, but may go on with his business as usual. 
At the end of this period the dressings and pledgets are to be removed, 
the foot is again to be rubbed with some pulverulent powder substance, 
and the patient may then be allowed to wear his ordinary shoes and stock- 
ings. 

" In the course of a few days it will be found that a brownish yellow 
layer of cuticle, about one-half line thick, is beginning to peel off from all 
those parts of the skin which were before affected with the disease, and a 
healthy, clean, white surface of epidermis is exposed, as this substance 
separates. 

" When this layer of cuticle has been completely detached, the foot 
may, for the first time, be washed, but it will be for some time advisable to 
dust some pulverulent substance into the stocking, or rub it into the skin 
of the foot. 

" After the lapse of a fortnight or three weeks from the first applica- 
tion of the dressing, the hyperidrosis will generally have disappeared, and 
the cure will last for a year or longer, or may even be permanent. In 
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quite exceptional cases, however, it will be found that a single course of 
this treatment is not sufficient to effect the complete removal of the com- 
plaint. The whole procedure must then be gone through a second time; 
but this will, and without exception, bring about a cure." 

Solutions of chloral hydrate, and absorbent powders containing salicy* 
lie acid have also been found useful. 



ICHTHYOSIS. 

. Definition and description. — Ichthyosis is an affection characterized 
by an excessive development of the horny layer of the skin. As a rule it 
first manifests itself within a few months after birth by a preternatural 
dryness and roughness of the integument. This gradually increases un- 
til it is plainly seen that a marked change has occurred in the epidermis, 
which slowly thickens until at last the entire skin, or a portion of it, is 
found covered with a thick scaly coating adhering firmly, but divided by 
cracks and fissures into small, irregular areas. On removal of these thick- 
ened masses we do not find much change in the color of the skin, but 
simply a dry, sometimes slightly reddened surface, marked by exaggeration 
of the normal skin-lines. 

In the beginning, when merely dry, and with but very moderate epi- 
dermic hypertrophy, the prevailing color of the skin, in cleanly persons, 
is light, although there appears to be some increase of pigment in the 
cells of the rete. Later, as Ichthyosis advances, the color of the surface 
changes, becoming tawny, dark, and at last almost black. This is due 
not so much to pigmentary discoloration of the skin proper, as to accumu- 
lation of dust and dirt among the epidermic scales. A remarkable pecu- 
liarity of this disease is the diminution or absence of perspiration. In 
many cases, this function is merely diminished, in others it appears to be 
almost totally absent. This is undoubtedly due either to congenital absence 
of many of the sudoriparous glands, or to their faulty development or 
early atrophy. In one case that I carefully examined, it was impossible to 
detect, with an amplifying power of twenty diameters, any trace of the 
little depressions in the papillary ridges of the palmar surfaces of the 
liands and fingers, which correspond to the mouths of the sudoriparous 
follicles, and which are so distinctly visible in the i^prmal skin. At most, 
minute points of pearly lustre, not depressed, were observed in the situ- 
ations where the sweat -tubes should have opened. Upon the finger-tips 
alone were found a few normal tubes capable of properly discharging their 
function. 

Course. — ^The course of Ichthyosis is progressive, a spontaneous cure 
rarely if ever occurring. 

Diagnosis. — In advanced cases the diagnosis is not difficult, as the 
features of the disease are so well marked and sharply defined. The only 
affections that it at all resembles are Psoriasis, Pityriasis, and Xeroderma. 
In Psoriasis we find the eruption more patchy, and learn from the his- 
tory that it developed from numerous small isolated foci. In Ichthyosis, on 
the other hand, the eruption is more diffuse, and although more marked in 
some situations than in others it never exhibits the sharp circumscription 
met with in psoriasis. When the scales of psoriasis are removed, we find 
that they reposed on an infiltrated base to which they were firmly at- 

13 
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tached. The attachment is usually so close that slight oozing of blood 
follows its separation. This is not the case in Ichthyosis. Mild cases 
may sometimes resemble pityriasis at first glance, but in this latter affec- 
tion there is a free f urfuraceous desquamation not met with in the former. 
Xeroderma simply means dry skiuy and the name has improperly been ap- 
plied to mild cases, or early stages of Ichthyosis. It should be reserved 
as the name of a condition or symptom only, and not as the name of a 
distinct disease. Conditions are not unfrequently met with for which the 
term may be appropriately employed, but which are not, and will not be- 
come, genuine Ichthyosis. 

Prognosis,— T^\\^ prognosis of this affection is always grave. I am not 
aware that it is in any way prejudicial to life, but it rarely if ever disap- 
pears or is radically cured. The most that the patient has a right to ex- 
pect is temporary amelioration. 

Etiology, — We know that in many cases the affection is hereditary 
and runs in families; beyond this its etiology i» obscure. 

Treatment, — ^Treatment is wholly palliative. A perfect cure may gen- 
erally be considered out of the question with our present means of treat- 
ment, and the most that we can hope to do is to ameliorate the patient's 
condition and to free him, to a greater or less extent, from its inconve- 
niences. The first indication is to remove the thick masses of epidermic 
accumulation. The most prompt change that I have ever seen in this re- 
spect followed the use of daily drachm doses of fluid extract of Jaborandi. 
In two weeks the patient's skin was perfectly free from scales, was almost 
as soft as in health, and was only distinguishable from the normal condi- 
tion by the exaggeration of the skin lines. How long this beneficial 
change continued I do not know, as the patient was shortly after lost 
sight of. 

Lombroso reports a case of Ichthyosis cured by the daily administi^a- 
tion of thirty grains of UstUago maidis continued for four months, the 
treatment being suspended for one or two days in each week. The physi- 
ological action of the drug readily explains this effect. Although the 
result in these cases was unmistakable, I question whether it is prudent 
or right to continue either of these drugs for any great length of time. 

Our main reliance, then, will be on local treatment. This may be ini- 
tiated by a wet-pack administered as follows: The pack is prepared by 
placing four or five thick double blankets on the floor or bed. A cotton 
sheet is then wrung out in hot water and laid upon the blankets. The 
patient, in a nude conc^tion, lies upon this, and the sheet and blankets are 
then wrapped snugly around him and retained in position with straps. 
The head alone protrudes and is supported by a suitable pillow. In this 
uncomfortable position the patient remains for two or three hours or more 
if he be not too seriously incommoded by his close quarters. The effect of 
the pack is to promote the exhalation of fluid from the surface of the 
skin, which macerates and loosens the scales. After the pack is over, the 
surface is dried and thoroughly anointed with some bland oil — purified 
cocoa-nut oil being the nicest application of the sort that I know of. The 
following day the pack is repeated in the same manner, and if necessary 
a third is taken. After this a thorough scrubbing with warm water, an 
alkaline soap, and a suitable brush will remove most if not all of the scales, 
leaving the skin comparatively smooth, but red and somewhat sore. Emol- 
lients should now be employed daily, and, if circumstances permit, a 
thorough inunction night and morning, or at least once a day, will do 
much to retard the re-establishment of the affection. 
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IMPETIGO CONTAGIOSA. 

Syn.! Porrigo. 

Definition and description. — Impetigo contagiosa is a contagious af- 
fection of the skin, characterized by the appearance of vesicles subse- 
quently drying into peculiar crusts. It commences not unfrequently with 
constitutional symptoms of a pyrexial character, varying in severity in 
different cases. In two or three days, one or more small vesicles may 
appear upon any portion of the cutaneous surface. These gradually en- 
large for a few days, then dry into thin light yellowish or straw-colored 
scabs or crusts. The vesicles and crusts may be indefinite in number, and 
successive eruptions may prolong the disease for several months. During 
the progress of the affection, associates — adults as well as children — may 
contract it. Inoculation with the fluid contained in the vesicles will give 
rise to similar lesions. 

Removal of the crust reveals a slightly reddened surface, with very 
little or no moisture, and no ulceration or even erosion of the surface, the 
lesion being extremely superficial. After the spontaneous fall of the 
crust, a bluish-red macule or stain is left, which gradually fades away. 

The affection sometimes follows shortly after vaccination, generally 
within the second or third week after falling of the crust. 

Diagnosis, — The diagnostic features of this affection are specially 
dwelt on by Tilbury Fox, who gave it the name it now bears. " They 
are," he says, " its apparently epidemic character in many cases; the 
antecedent febrile condition; its attacking children;* the origin from 
isolated vesicles, which tend to enlarge into blebs and to become pustu- 
lar, the bleb having a depressed centre, and it may be a well-defined, 
slightly raised, rounded edge; the isolation of the spots; the uniform 
character of the eruption, and its general and scattered condition; its 
frequent seat and commencement about the face or head; the circular, 
flat, granular, yellow crusts, looking as if stuck on; its contagious nature 
and inoculability, its frequently following in the wake of vaccination; the 
absence of pain, and especially troublesome itching at night." 

The affection is to be differentiated from eczema, pemphigus, echthyma, 
scabies, and syphilis, for all of which I have known it to be mistaken. 

Prognosis, — The prognosis is good, as the affection is readily amen- 
able to appropriate treatment. 

JEkiology, — ^The disease is eminently contagious, and I believe the 
contagious element to be a fungous growth which is plentifully distributed 
through the crusts. The same fungus is found in vaccine crusts, which 
explains our ability to trace the affection in so many cases to a recent 
vaccination. I have elsewhere (155, June and July, '72) given in detail 
the evidence on these points. 

Treatment, — The treatment of this affection is exceedingly simple; all 
that is necessary is to remove the crusts and to apply a mercurial or a 
sulphur ointment, two or three times a day, and in a short time all traces 
of the affection will disappear, except the macules, which mark the previ- , 
ous site of the eruption. These gradually fade, and ultimately the skin 
assumes a normal aspect, without mark or scar. 

* I have seen it in adults. — H. G. P. 
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INTERTRIGO. 
Stn. : Eijthema intertrigo. 

Definition and description, — This is an affection of the skin that some- 
/times arises in consequence of prolonged contact of two cutaneous sur- 
faces. It is more frequent in infancy and at an advanced age, than dur- 
ing the intermediate periods of life, and occurs more especially in those 
possessed of a superabundance of adipose tissue. In fat children the skin 
of the abdomen, particularly in the inguinal regions, is frequently in con- 
tact with that of the thighs. In these cases the cutaneous secretions, in- 
sensible perspiration, etc., instead of passing off in a state of vapor, re- 
main fluid. This fluid undergoes decomposition, resulting in the formation 
of certain highly irritating substances. The epithelium of the part being 
moist and macerated, affords little protection against these acrid bodies, 
and they consequently, in a short time, provoke an intense congestion, ac- 
companied sometimes with a certain amount of thin serous exudation. If 
this condition is unrelieved the epidermis becomes eroded, and even ulcer- 
ations may form and extend through the entire thickness of the skin. 
The ulcerated parts secrete a thin, sero-purulent matter, which mingles 
with the other cutaneous secretions. The affection is not always confined 
to the parts mentioned, but may occur whenever two cutaneous surfaces 
are in apposition, the favorite locations being the fold between the thigh 
and the genitals, and under the chin in fat, short-necked babies. 

In stout, elderly men, but more frequently in elderly womeil, inter- 
trigo is also met with, the pendulous breasts and abdomen being in al- 
most perpetual contact with the surfaces that they overhang. 

Diagnosis. — The affection is so common that no difficulty is ever likely 
to arise in its diagnosis. Occasionally, however, it is masked by an Ec- 
zema, coming on in those predisposed to that affection, as a consequence 
of the irritation from the Intertrigo. 

Prognosis, — Favorable. 

Treatment, — In mild cases little more is required than the separation 
of the parts by the insertion of a fold or two of linen, dusted over with 
some inert absorbent powder, such as equal parts of starch and lycopodium. 
The affected skin should be frequently washed with a little tepid water, 
and thoroughly dried before the application of the powder. In more se- 
vere cases, astringent applications, containing a little tannin, may be re- 
quired. If ulceration be present, decided stimulants may be used, as so- 
lutions of Sulphate of Zinc, Nitrate of Silver, etc., in addition to the means 
already indicated. The principal indications for treatment in all cases 
are to keep the parts clean and dry, and unless these are attended to, 
even after the affection is controlled, there is every probability of a 
relapse. 

In addition to the foregoing, the following drugs are sometimes of ser- 
vice: Calcii Carhonasy 34; Mismuthi Subnitras^ 33; Collodion, 46; 
Sodii Boras^ 74 ; Zinci Carbonas, 116. 
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KELOID. 

8tn.: Eelis; CheloicL 

Definition and description. — Keloid is characterized by the develop- 
ment upon the skin of one or more flattened smooth-surfaced tumors 
of varying size and shape. In some cases the natural color of the skin is 
maintained, but in others it is heightened, and in still others may be a 
little paler than normal, even quite white, and presenting a cicatricial as- 
pect. Sometimes arms or processes project from the main body of the 
tumor and extend as thin bands into the surrounding skin. 

Varieties. — Authors usually designate two kinds of Keloid, the true 
and the Julse, assigning the former name to those cases that arise spon- 
taneously, and the latter to such as develop subsequent to a wound or 
other irritation of the skin. This division might be wise from aif etio- 
logical point of view, if we were always able to distinguish between the 
two by their aspect or course. This, however, we cannot do. We know 
as a fact that the so-called false or spurious Keloid may arise from the 
most trivial wound, as of a leech -bite or pin-scratch, and it would be ex- 
ceedingly difficult, in many cases of apparently true Keloid, to exclude the 
occurrence of an anterior traumatism of this character. In fa<:t, it is 
within the bounds of probability that all Keloids are the result of trau- 
matism or local irritation induced by pre-existing skin lesions, as sycosis, 
acne, syphilitic lesions, etc. . 

Course. — Keloid, once appearing, usually pursues a slow, indolent, 
and non-inflammatory course. It gradually increases in size, and addi- 
tional patches may appear, so that three or four, or even a dozen or more 
distinct lesions are met with on the same patient. After a time some of 
them may come to a standstill while others develop into tumors of con- 
siderable size, causing much inconvenience to the patient. 

Diagnosis. — As a rule the diagnosis of Keloid is easy. Its most fre- 
quent seat, when apparently spontaneous, is the region of the sternum. Its 
appearance is very characteristic, looking like a large elevated scar, and it 
can hardly be mistaken for any other cutaneous affection except a hy- 
pertrophied scar itself. From this latter it is to be distinguished by its 
history, course, and progress. The scar, having attained its maximum 
development, in a short time becomes stationary, while Keloid continues 
to increase for a much longer period of time, and fresh Keloids appear on 
the slightest provocation. 

Drognosis. — ^The prognosis of Keloid is, as a rule, unfavorable. In- 
stances of spontaneous involution and disappearance have been noticed, 
but these are few in number. A few cases also of Keloid, arising after 
other cutaneous affections, have been dissipated by treatment, but the 
great majority persist indefinitely and for life. 

Etiology. — ^The etiology of Keloid is obscure; in fact, nothing definite 
is known on the subject. 

Trea;tment. — It must be confessed that the treatment of Keloid is any- 
thing but promising. At first thought excision would seem to offer an 
appropriate measure of relief. Unfortunately, however, experience has 
shown that Keloid almost invariably returns after the use of the knife. 
Under these circumstances an operation of this sort would only be war- 
ranted in cases where the tumor had attained such a magnitude that by 



198 MATERIA MEDIOA AND THEBAPEUTICS. 

its mere size it interfered with the functions of the part on which it was 
seated, or produced other serious inconvenience to the patient. The oper- 
ation should be regarded as merely a means of temporary relief. 

In two cases of Keloid that had followed sycosis, and one case that fol- 
lowed small-pox, I have seen an almost complete disappearance of the 
tumors under treatment. In the first two cases absorption occurred 
under the use of the UngU Potassii lodidiy continued, as the state of 
the parts would permit, for several months. The third case was under 
the care of my friend. Dr. N. G. McMaster. He made incisions into the 
tumor about one-fourth of an inch in depth and one-twelfth of an inch 
apart. After the hemorrhage had ceased, the parts were dried, and pure 
acetic acid was brushed on several times, allowing an interval for drying 
between each application. Besides the use of a vaseline dressing and 
fomentation of the part in very hot water for five minutes at a time, 
iiight and morning, nothing more was done for a week, when it was no- 
ticed that the part operated on had diminished in all its measurements, 
especially in prominence. Three more operations, a week apart, so re- 
duced the growth that its elevation above the skin was hardly appre- 
ciable. 

Wilson (T7, 332) says: "For my own part, I prefer, after regulating 
the general functions of the system, the maintenance of a steady course 
of Donovan's solution, in doses of ten drops, three times a day; or of the 
protioduret of mercury in combination with guaiacum and the oxy-sul- 
phuret of antimony. The false Keloid I have succeeded in removing by 
means of three-grain doses of the iodide of potassium three times a day, 
and a Plummer's pill at bedtime. 

" Locally, the best applications are, collodion, to produce mechanical 
pressure; liquor pluinbi diacetatis, as a sedative, to be pencilled on the 
tumor; the preparations of iodine, either the tincture or the solution of 
iodide of ammonium, as recommended for scrofulo-derma, or an ointment 
of iodide of lead, in the proportion of two parts of lead to one of lard. The 
latter relieves immediately the prickling and uneasy sensation that often 
accompanies Kelis. Great comfort is frequently given by the galbanum 
and opium plaster, spread on wash-leather; or if there be no irritation, soap 
plaster or diachylon on wash-leather." 

Tilbury Fox (61, 350) says: "I do not know of any better plan than 
the continuous application of contractile collodion to the tumors, to which 
the hypodermic solution of morphia may be likewise applied for the relief 
of pain." 

Squire (81, 84) recommends chloride of ammonium, cod-liver oil, or the 
alkaline iodides internally, and ointments of iodine, or of the various 
iodides externally. He adds that stimulating mercurial preparations are 
of service. 



LEPROSY. 

8tn. : Lepra ; Lepra Aiabnm ; Elephantiasis Grsecomm. 

Definition and description, — Leprosy is a constitutional affection char- 
acterized by marked and peculiar changes in the skin and other organs of 
the body. It presents three principal forms, known as the macular, tu- 
iuyrcular, and anaesthetic. These are usually associated together in vary- 
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lug degree in each case, although one of them, as a rule, predominates over 
the others. 

Before the disease becomes sufficiently advanced to present distinct and 
characteristic symptoms, there usually exists a prodromal stage, of greater 
or less, often of years, duration. During this period there may be nothing 
to particularly attract the attention to leprosy, and the only evidence of 
ill-health may be a feeling of languor or loss of force, with sometimes 
mental depression. Occasionally a brownish discoloration (macule), or an 
isolated bulla, may appear from time to time, the first usually healing be- 
fore the second makes its appearance. Later, the macules become more 
numerous and larger, from the size of a coin to that of the hand, but it 
is difficult to appreciate with the fingers any thickening or infiltration. 
The patches at first are of a reddish brown, an(l as they increase peri- 
pherally their advancing border maintains this color, while the central 
portions gradually lose it, and fade into a dirty gray, and sometimes to a 
dead white. Occasionally the macules disappear entirely without leaving 
any mark. When the patches first appear they are commonly hyper- 
cesthetic, but as the disease advances, this condition gradually disappears, 
and ultimately the white patch becomes ancesthetic. 

In company with the macules, or independently, tuhercles may arise. 
These are thickened elevations of the skin, sometimes quite circumscribed, 
at other times more diffuse. The tubercles at first may be hypercesthetic, 
later becoming ansesthetic. They may appear on any part of the body, 
but very frequently make the face their favorite seat, locating themselves 
above the eyebrows, and on the nose, lips, and ears. When they are de- 
veloped to any great extent, they render the features extremely repulsive 
and disgusting. The tubercles may persist throughout the whole course 
of the disease, or, on the other hand, undergo ulceration, or disappear by 
interstitial absorption. Coincidently with these changes, or later, the mu- 
cous membranes of the buccal cavity, nares, pharynx, etc., may present 
similar lesions. 

The ancesthetic form of Leprosy may arise as a late stage in the 
course of a case that at the beginning had exhibited macular or tuber- 
cular features only, or it may appear without such tubercular develop- 
ment. The principal cutaneous lesions met with at the commencement 
of this form are bullce. These vary in size, and persist for a short time 
only. Commonly they rupture, and leave a stained surface which in time 
becomes the seat of anaesthesia. Hypersesthetic patches may appear 
from time to time, and persist for months or longer, and be ultimately 
succeeded by anaesthesia. The ansesthetic portions of skin may also un- 
dergo a certain degree of atrophy, which process may involve the sub- 
cutaneous tissues, and result in ulceration, and if situated upon the hands 
or feet, to caries of the bones of these parts. The distal phalanges are 
the first to suffer, later the others, so that in time all of the fingers and 
toes may drop off. In this form, especially, changes in the ulnar nerve, 
at and just above the elbow, can usually be appreciated with ease, the 
nerve becoming swollen and tender. 

Course, — The course of Leprosy is chronic, five, ten, or fifteen years 
elapsing before the patient falls a victim to the disease, usually through 
the medium of some intercurrent affections. 

Diagnosis, — In advanced cases, the diagnosis presents no difficulty, 
as the features of the disease are exceedingly characteristic. I can im- 
agine, however, that it might be mistaken for syphilis, by those who are 
in the habit of calling every severe case of skin disease, that they do not 



200 MATERIA MEDICA AND THERAPEUTICS, 

know the name of, Syphilis. In the earlier stages, before the cutaneoas 
lesions appear, great difficulty might be experienced, especially in coun- 
tries where the disease is not of frequent occurrence. Even here, how- 
ever, it is possible that early changes about the ulnar nerve might give 
a clue to the nature of the disease, which inquiry into the patient's his- 
tory, former places of residence, etc., might confirm. The macular form 
might be mistaken for vitiligo, but a careful comparison of the two dis- 
eases need not leave the inquirer long in doubt. 

I^rognosis. — The prognosis of Leprosy is, without question, very un- 
favorable. So far as it is possible to get at the facts, a few cases of 
Leprosy appear to have been cured, a larger, proportion have been bene- 
fited, but in a still larger portion, the progress of the disease has not been 
stayed. 

Etiology, — Further than the fact that Leprosy is frequent in some 
parts of the world,* and rare in others, we know very little regarding the 
immediate causes that tend to produce the disease. Hygienic and cli- 
matic influences have been supposed to be potent in the production of 
the disease, but it has been found that these influences are not identical 
in character in the (different localities where this disease is most preva- 
lent, as the disease appears to flourish as freely in Norway and Iceland, 
as in tropical and equatorial latitudes. Hereditary influence is an im- 
portant and acknowledged factor, though many cases are met with which 
cannot be attributed to this influence. The question, however, as to the 
transmissibility of Leprosy from one person to another, is of vital impor- 
tance.! In other words, is the disease contagious or infectious in any 
degree or manner. In the opinion of the majority of East Indian medi- 
cal officers, J the disease is not contagious. As further negative evidence 
it may be stated that for several years (from 1864 to 1869), there was a 
leper patient in the Bellevue Hospital. During a portion of this period 
another leper acted as nurse in one of the wards. These lepers were of 
course in contact with many hundreds of persons, and yet from that to 
the present time, there has not been a single case of leprosy observed in 
this city in persons who were, during the years mentioned, residents of 
the city. Per contray we know that when Leprosy has once gained a de- 
cided foothold in any locality, it is apt to spread with great rapidity 
thereafter. A recent writer, § moreover, takes very strong ground, and 
brings much evidence in support of the view that the disease is, in some 
way, transmissible. A careful review of the evidence presented on both 
sides, leads me to the conclusion that probably Leprosy, like Syphilis, is 
not transmissible by ordinary contact and association, but if the blood or 
secretions of a leper gain access to the system of a healthy person, the 
latter may, in this way, contract the disease. 

Treatment. — Before entering into the questions relating to the direct 
treatment of individual cases, it is important to consider the management 
of the disease, en masse, that is to say, the general prophylaxis. The 

* In North America it exists among the Chinese in California, among the negroes 
in Louisiana, among the Norwegian immigrants in the West, at the village of Traca- 
die in New Brunswick, and in Mexico. I have personally examined a dozen or more 
cases in the city of New York, one of wliich had always resided in the State. 

f Especially to such countries as may he threatened with an extensive Mongolian 
immigration, as the disease is quite prevalent among the Chinese. 

i Report on Leprosy by the Royal College of Physicians. London, 1837. 

§ Etfbkne Bkossb : La l^pre est contagieuse. Par un Missionnaire attach^ aux 
16proseries. Paris, 1879. 
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principles that underlie this are sufficiently well understood, and there is 
an almost absolute unanimity of opinion as to the proper course to be 
pursued. If a given community is to be protected from the spread of 
leprosy, all cases that exist in it at the time should be absolutely sepa- 
rated from the rest of the inhabitants. Each new case, as it appears, 
should be sent to join the company of unfortunates. This is a matter 
that could only be properly managed by efficient and strict regulations 
on the part of the General Government. There are, at the present time, 
in the United States, probably over fifty lepers, and it is time that suit- 
able measures were taken to prevent their further increase. A central 
lazaretto and appropriate national legislation will secure this end. The 
» experience of other countries, notably the Sandwich Islands, should warn 
us not to defer the consideration of this subject too long. 

In the management of individual cases, general hygiene claims the 
first attention. Good air, good food, suitable clothing, and frequent ablu- 
tion have, wherever they have been availed of, contributed very material- 
ly to the amelioration of the disease, and the comfort of the unhappy 
sufferers. As regards the curative treatment we are unfortunately un- 
able to speak with any great degree of encouragement. In all proba- 
bility some cases of Leprosy have gotten well under treatment. The 
eyidence on this point is too strong to be thrown lightly aside. In many 
cases, moreover, the disease has undoubtedly been greatly ameliorated and 
its progress retarded. It is not right, therefore, to pronounce every case 
of Leprosy necessarily hopeless, as has too often been done. 

A number of drugs have been credited with being capable of render- 
ing more or less service in the treatment of this disease. Some of these 
appear to have fallen into disuse, while others are of too recent introduc- 
tion to enable us as yet to form a just opinion of their true value. 

The principal indications for treatment are first to relieve the pains 
incident to the disease; to restore the sensibility to the ansesthetic parts; 
to heal the ulcerations, if any exist, and to cause the tubercles to disappear. 
Second, to retard the progress of the disease, and, if possible, prevent its 
further development. To fulfil these indications, a number of drugs and 
a number of '' methods of treatment" have been employed. I shall men- 
tion some of them. 

CcUotropis gigantea^ a now comparatively unknown drug, enjoyed a 
certain reputation in India fifty years ago, in the treatment of this disease. 
The statements of its advocates will be found on page 36 of this book. 

Hydrocotyle Asiatica was introduced by Dr. Boileau, himself a leper, 
who claimed to have cured not only himself, but also many others of the 
disease. (See page 68.) My own experience with this drug (though not 
in Leprosy) has satisfied me that it is an active article, and I think fur- 
ther experiments should be made with it by those who have the requisite 
opportunities. 

Anacardium and Hydrarg. Cfdor. Corroa. — ^The use of these drugs 
constitute the special features of Db. Beaupebthuy's treatment, and the 
method of their application, with other details of treatment, have been 
published by Bakewell (146, 1, '70, 550), to whom they were commu- 
nicated for the purpose by Db. Beaupebthuy. Db. Bakewell writes 
as follows: 

^' I^rst, — A nourishing and abundant diet ; salt-fish or meat, and pork 
are prohibited entirely, so are spirits; light wine (Bordeaux) is allowed in 
moderation to those accustomed to it. Fresh meat should be given every 
day. 
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** Second. — The patients should live in as healthy a locality as possi- 
ble, and not in the neighborhood of marshes, etc. They are required to 
sleep under mosquito nets, so as to prevent the stings of insects, which 
irritate and inflame the skin, and perhaps propagate the disease ; not 
more than two persons are to occupy the same room; and it is better if 
each has a separate room. 

" Third. — Internal remedies, varying according to the condition of the 
patient, are given. The principal one is bichloride in doses of ^ grain 
twice a day. Quinine is given where fever occurs, and other remedies as 
occasion may require. 

" Fourth. — To remove the tubercles and promote exudation, the oil of 
Cashew nut,* obtained by spontaneous evaporation of a tincture of the , 
nut, which must be well pounded in a stone or wooden mortar before be- 
ing exposed to the action of the alcohoL This is a most valuable appli- 
cation, acting slowly but very powerfully. 

" Fifth. — A strong solution of nitrate of silver and copper, made by 
dissolving silver coin in strong nitric acid, mixing the nitrate thus ob- 
tained with an equal bulk of distilled water. This application is some- 
times used instead of the cashew on anaesthetic patches. 

" Sixth. — Frictions night and morning over the whole of the body with 
cocoa-nut oil. 

" Seventh. — A bath of soap and water taken before the frictions. 
Sometimes baths of hot cocoa-nut oil 100° F., are beneficial." 

Balsamum Gurgunicum. — Db. Dougall's treatment of Leprosy, 
with this agent, consists in the use, internaMy^ of a mixture of one part 
of the balsam and three parts of lime-water, and, externally, a mixture o€ 
equal parts of balsam and lime-water. The details of the treatment are 
as follows: The patients rose at half past five, and taking a quantity of 
dry earth with them repaired to the banks of a neighboring stream. 
Here they bathed, rubbing themselves freely with the earth as they 
would with soap. At seven o'clock they returned to their barracks and 
received a half-ounce dose of the balsam mixture, and in addition a quan- 
tity of the external mixture, with which they thoroughly rubbed their 
bodies during the space of two hours. At nine o'clock they breakfasted, 
and after that were employed at different kinds of labor. 

At three o'clock in the afternoon they again took half-ounce doses of 
the mixture, and rubbed themselves for two hours with the external ap- 
plication. Great benefit is said to have been derived from this treatment 
in spite of the meagre food supplied to the patients, their diet consisting 
chiefly of rice, a few vegetables, a little fish and curdled milk. 

Oleum Gy7iocardicB (Chaulmoogra oil).^This drug has long been ia 
use by the Fakirs of India, and was first introduced to tlie profession by 
Db. Monat, of the Bengal Medical Service, in 1854, since which time a 
number of favorable accounts of its use have appeared in the medical 
press. It is administered internally, in doses of from five to thirty grains, 
and externally in the form of ointment. Native Indian practitioners di- 
rect their patients, while taking the chaulmoogra to avoid all salt meats, 
acids, spices, and sweetmeats, but to aid its . operation with butter and 
oily articles of food. Db. Hobson occasionally gave saline aperients in 
connection with the oil. 

In a case of Leprosy, at the Charity Hospital, under the care of Db. 

** ''Cardol vesioans" of commezoe, the prodact of the Anaeardium Oeddentale, 
Seep. 17. 
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^Stubqis and myself, very decided benefit has followed the use of chaul- 
moogra (143, July 10, '80, 46). 

Nux Vomica. — I am not in possession of any facts concerning the 
use of this drug in Leprosy, other than the one mentioned on page 77. 
The drug, however, is of special interest in connection with the next, the 
active princn)le of which also appears to be strychnia. 

Sodng-Nan. — This drug reaches commerce, or at least reached me in 
the form of a brownish woody powder, with an intensely bitter taste like 
that of nux vomica. Physiological experiments have shown that it is 
a tetanizing drug, and botanical authority refers it to the Strychnos family. 
A number of writers testify to its utility in Leprosy. The drug is given 
alone, or in one of the following combinations: 

Alum. 1 part. 

Native Realgar 2 parts. 

Ho£lng-Nan *. 2 parts. 



or, 



Alum 1 part. 

Realgar 1 part. 

Ho£ing-N£in 2 parts. 

These mixtures are made into three-grain pills, of which the commen- 
cing dose is one pill daily, to be gradually increased. 

Argenti nitras, — This is said, by Dr. Hillebrand, of Honolulu, to act 
as a tonic and alterative, and to control the disease for a limited period 
(197, 732). 

Wilson discusses (78, 245) the treatment* of Leprosy in the following 
terms : * "In the treatment of leprosy, the first and most natural sug- 
gestion is that of changing completely the hygienic surroundings of the 
patient. Change to a better climate, a more genial or more bracing air ; 
sufficient exercise; exhilarating occupation and associations, bathing and 
cleanliness, and good and nutritious and sufficient food. From the earli- 
est periods of medicine, these recommendations have been proclaimed, 
and we find wine and serpent broth, f probably a kind of turtle-soup, 
occupying a place at the very head of ancient remedies. , . . The most 
perfect diet that could be obtaiqed is the mixed meat and vegetable diet 
of England, with a proportionate supply of our excellent beer.J .... 

" Danielssen and Boeck, regarding elephantiasis as a dyscrasia of the 
blood, leading on to a general cachexia, employed as their remedies, in 
addition to generous diet and cod-liver oil, small bleedings from the skin, 
by the aid of cupping, and internally sulphate of magnesia, arsenic, tinc- 
ture of cantharides, iodide, and for neuralgic pains the iodide and bromide 
of potassium. 

" Locally, in pursuance of the theory of imitating nature's processes, and 
finding that the tubercles tended to softening and absorption, they painted 
the larger prominences with the acid nitrate of mercury; and the smaller 
ones with a solution of potassa fusa and water, one part to two; while for 

** I omit references to methods of treatment already discussed. — H. G. P. 

t Old Galen (Kiihn'a Ed., Vol. 12, p. 312 et seq.) reports several cases of recovery 
from leproRy by the use of wine, in which vipers had been drowned. Curiously, the 
homcBopathists of to-day recommend the use of ^* Lachesis/* a drug prepared from the 
poison of the lance-headed viper of South America, in this disease. — H. G. P. 

j: It is a pity that American beer cannot receive this commendation. Composed 
largely of artificial glucose, I believe it is the reverse of wholesome. — H. G. P. 
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effecting a similar purpose on the rest of the skin, they employed bathcT 
of caustic potash and sulphuret of potash. They ventured even to apply 
caustic potash to tubercles situated within the larynx, which threatened 
to suffocate the patient, mixing the caustic with honey. The application 
was always attended with a violent fit of coughing, but was always suc- 
ceeded bv benefit. 

'' In the anaesthetic form of the affection they aimed at neutralizing 
or arresting morbid action in the nerves and spinal cord, by cupping and 
counter-irritation, while pursuing the constitutional treatment already 
indicated. Thus they cupped repeatedly in the region of the spine; they 
used the moxa, they established issues, and excited a more general irrita- 
tion of the skin by tartarized antimony; 

" Under the belief that the tissues principally attacked in elephan- 
tiasis were the gelatinous and not the albuminous, and that the agent of 
the disease was a specific zymotic virus, Newton prescribed acetic acid 
and carbolic acid in combination with alcohol ; meeting other indications 
with quinine to improve digestion; nitro-hydrochloric acid to stimulate 
the liver ; cod-liver oil as a nutritive agent, and a cholagogue cathartic 
of podophyllin, aloes, and ipecacuanha to obviate constipation. He like- 
wise recommends a tincture of the young roots of the plumbago rosea, 
the lot chitra of the native language, in drachm doses three times a day, 
for anaesthesia." 

After speaking of Beauperthuy's treatment Wilson goes on to say: 

^'In addition to the remedies made use of by Beauperthuy, I have 
myself painted the aphthae and ulcerated surfaces within the, fauces and 
mouth with sulphurous acid. I have also given sulphurous acid combined 
with liquor cinchonae interndly, and have found a mixture of acetic acid 
and carbolic acid with quinine and brandy, ... of considerable ser- 
vice as an internal remedy. 

^'The oleum anacardii, or cashew-nut oil, acts upon the morbid skin in 
a manner somewhat similar to the caustic potash employed by Danielssen 
and Boeck ; it produces a copious exudation from the surface to which 
it is applied ; it robs the morbid skin of the excess of fluid with which 
its tissue is infiltrated, and in this manner reduces the bulk of the tuber- 
cles, the swelling of the nervous knots, and the oedema of the distended 
integument. It is, therefore, especially adapted to tubercles wherever 
they occur ; and one or two applications will sometimes render a surface 
nodulated all over perfectly smooth, and at the same time remove the 
more deep-seated hardened knots that are felt in the morbid integument. 

'^ The oil is applied with a camel's-hair brush, and a certain region is 
selected for the purpose ; it may be, a part or the whole of the face, or 
more or less of a limb, or any other portion of the body where tubercles, 
thickening, and induration of the skin are present. There is no pain at 
the first application of the oil ; but after a few hours there may be more 
or less pain, in proportion to the degree of sensibility left in the skin ; 
for the same reason, while at first the applications are perfectly painless, 
they become painful subsequently in consequence of the restoration of 
the functions of the cutaneous nerves. In this sense the remedy consti- 
tutes the test of the existing sensibility of the skin. On the day follow- 
ing the application of the oil, the surface to which it was applied is coated 
over with a moderately thick crust of exudation-matter, partly of a glairy, 
viscous nature, like the product of the deep ulcers already spoken of, and 
partly semipurulent. While at the end of a week, when the crust has 
usually peeled off, the surface below is smooth and soft to the touch; and 
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very frequently the pigmentary discoloration, whioh previously existed, is 
removed. 

^' When the crust has exfoliated from the part first treated, the oil 
may be applied to a second part, and so on in succession until every por- 
tion of the morbid skin has undergone the process; and should the tuber- 
cles reappear, the application may be made to the affected skin until the 
tubercles cease to be formed, and until the integument has regained its 
natural texture and sensation. 

^' It has seemed to me that the exudative process set up by the oleum 
anacardii is not merely local in its operation, but that it performs the 
office of general derivative or general emunctory to the whole organism ; 
that in fact, it represents the copious and continuous discharges which I 
have already spoken of as flowing from deep-seated ulcers, and which, 
while they last exert so favorable an influence on the general comfort and 
health of the patient." 

After this very thorough exposition of the treatment of Leprosy by 
those who have had ample opportunities of observing the facts, it is 
hardly to be expected that the writer can add much of value from his own 
limited experience with the disease. I have, during the past fifteen years, 
had a number of cases of Leprosy under my charge, usually, however, for 
a short time only, as the patients manifested a disposition to change from 
one physician to another. As the result of personal treatment I can 
briefly state, that I have found the pains of Lepra controlled by blisters 
along the course of the affected nerves, that I have seen the tubercles 
disappear under applications of both Ungt, JPotassii Jodidiy and of Chaul- 
miigra, and that apparent benefit was derived from the internal use of 
Chloride of Barium in doses of -j^ of a grain to ^ grain daily, and that 
very decided benefit accrued from the internal use of Chaulmiigra. 

Although the treatment of Leprosy now presents a far more favorable 
aspect than formerly, I am by no means satisfied that we have reached 
the limit in this direction, and with a view to possible further improve- 
ments I venture to offer a few theoretical considerations looking to a more 
rational treatment of the disease. Thus far treatment has been purely em- 
pirical, but a study of the disease itself, taken in connection with the re- 
sults of treatment thus far obtained, appears to me to give a clue to a 
method that may prove still more serviceable. 

The disease having been once acquired, a long period, sometimes sev- 
eral years, intervenes before any distinct or pathognomonic symptoms 
present themselves. When they do come they are usually referable to 
both the skin and the nervous system. In other words, there is evidence 
of lesion of both organs. The special point of interest, however, is to de- 
termine in which svstem the lesions first show themselves. 

In other words, do the cutaneous lesions appear first, to be followed by 
lesions of the nerves and spinal cord, or is the cord first affected followed 
by degeneration of the nerves, and ultimately of the skin ? The study of 
cases and the results of the post-mortem examination of a case that died 
under my care last year, together with other circumstances, lead me to the 
opinion that the disease first attacks the spinal axis, and then involves 
the nerves, and later implicates the skin. The earlier changes in the 
nerves would appear to be of a subacute inflammatory, or rather prolifer- 
ative character succeeded by a sclerotic degeneration and atrophy. If 
this theory of the disease is correct, it naturally follows that, before com- 
mencing treatment, we should carefully consider the stage and condition 
the disease is in. In the early periods, where we have reason to believe 
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that hyperemia and irritation of the cord exists, our treatment should be 
specially directed to their relief. To this end counter-irritation, minute 
doses of strychnia, or full doses of ergot or bromide of potassium, would 
seem appropriate. Later, I think that mercury, iodide of potassium, and 
chloride of barium would come in play, and still later, when sclerotic de- 
generation is commencing, strychnia, phosphorus, phosphoric acid, etc., 
in full doses, and galvanization. This, together with suitable local treat- 
ment, would seem to me far more rational than to follow what appears to 
have been the usual plan, namely, to select one or two drugs and make 
them the mainstay of treatment, irrespective of the stage or grade of the 
malady. All of the drugs just mentioned appear to have been useful in 
some cases of Leprosy, and it only remains to be seen whether they can- 
not be made still more so, by adapting them to the special indications that 
they are capable of filling, rather than to attempt to treat all phases of the 
disease by one routine method. Until we discover a specific for leprosy 
as we have for syphilis, let us use the same discrimination and care that 
we would in the management of any other chronic disease. 

Since the foregoing was written, the following from the pen of Db. 
Labonte of Mauritius has appeared (126, Nov., '80). It will be seen that 
he speaks far more hopefully of the therapeutics of the disease, than with 
my own limited experience I had felt justified in doing. He writes as 
follows: 

" Is leprosy, tubercular or atrophic, amenable to medical treatment ? 
. . . . I am perfectly satisfied that ere long a cure may yet be found, 
and that at this present moment we have the means of checking effectually 
the disease in its progress, and of relieving the sufferings of the patient. 
Leprosy, tubercular or atrophic, being a dyscrasia, and its poison being* 
specific, I have invariably at the outset of the disease, as well as in its 
advanced stage, combined alterative medicines with what are commonly 
called specifics — amongst others, Chaulmfigra oil, the fluid extracts of the 
Hydrocotyle asiatica, the Siegesbeckia orientalis. Cassia occidentalis, C. 
rosea Linn. 

" I am in the habit of putting the patient at once on 10 TH of the oil 
daily, increasing the dose to a maximum of 3 j. and 3 ij. in very bad 
cases, provided the stomach be not upset thereby. It is best given at 
bedtime in some warm bitter infusion; and in case of nausea, Vichy loz- 
enges answer well. The maximum dose is to be lessened gradually as 
soon as there is a decided improvement in the patient's condition. At 
the same time, patient is to drink as much decoction of the Hydrocot. 
asiat. as he likes, with the addition of | j. of the above compound fluid 
extract to a bottle of decoction. His diet is to be nutritious but non- 
stimulating; he is to take what exercise he can in the open air, but in the 
shade, to get a medicated bath daily (alkaline or sulphurous as the case 
may be), cold or warm, according to his extreme sensibility to cold or 
heat. If there be large tubercles, they are to be cauterized with the acid 
nitrate of mercury; if not large, they are to be rubbed briskly twice daily 
with an ointment containing from 30 Tit to 50 Tit of the acid to an ounce 
of cold cream. If there be only blotches or insensibility, the affected 
parts are to be rubbed briskly with a lotion varying from 3 j. to 3 iij. of 
the acid to a bottle of water. In combination with those medicines, pa- 
tient is to get 3 Tit of the liq. arsenicalis after meals. The effects of which 
treatment are, of course, to be watched narrowly. 

" Complications, — Their treatment has not been invariably one and the 
same, except as regards iritis. Here a seton at the nape has been in gen- 



LBPROST. 207 

eral use when the disease has run in the subacute stage, to be kept open 
for months to prevent a recurrence of the disease; small doses of the 
iodide of potassium and of the bi-iodide of mercury in the compound ex- 
tract of the Hydrocot. asiat. being given at the same time, as well as 
Chaulmiigra oil. In the acute stage the ordinary treatment of iritis has 
been followed. I must mention a very frequent complication in the eye 
in cases of some standing, whereby vision is impaired by the deposit of 
tubercular matter in the anterior chamber, where it settles in the form of 
a crescent, occupying most generally the upper margin of the cornea. 
This deposit may go on increasing gradually and steadily until vision is 
lost, unless it be checked in time by washes with the strong decoction of 
the Hydrocot. asiat. and the bicarbonate of soda, the same salt or the 
iodide of potassium being at the same time administered inwardly, and 
the general plan of treatment continued. 

*' Ulcerations in the nostrils are best treated locally by frequently wash- 
ing out the nose with a lotion of the Hydrocot, as. and carbonate of soda, 
and by the direct application of the ointment of the hydrocot. as., pure 
or in combination with the white precip. ointment. Another excellent 
topical application is the ointment of the white precipitate suspended in 
equal parts of glycerine and sweet-oil. In obstinate cases a wash of sul- 
phate of copper answers well. Under such local treatment it is seldom 
that ulcerations do not heal up quickly, tubercles disappear, and the pas- 
sage of air through the nostrils rendered more easy and free. At the 
same time that this takes place either in the nostrils or on the septum of 
the nose, the organ assumes a more normal appearance, the voice becomes 
clearer, the patient can breathe with his mouth closed, and snoring at 
night disappears. 

" Ulcerations or tubercles in the buccal cavity, on the tonsils, palate, 
uvula, or pharynx, are best treated locally by the direct application of the 
acid nitrate of mercury in doses varying from 5TII and SOTIJ, in a suflScient 
quantity of glycerine. Under the combined influence of this local treat- 
ment and the constitutional treatment there supervenes a rapid improve- 
ment in the condition of the parts. Ulcerations on the hands and feet 
and on the extremities generally get well under the influence of the alka- 
line baths mentioned before, and by proper and constant dressing with 
the same wash. Cold-water dressing has in many cases been tried and 
preferred by many patients; some have been benefited by the Hydrocot. 
as. ointment, some by the red precipitate ointment, by the tincture of 
aloes, by the sulphate of copper ointment, etc. Do what we may, how- 
ever, of all the ulcers most difficult to heal, those which are situate at the 
sole of the foot are by far the worst, and they will for a time continue 
open, whatever care and attention the patient may devote to them; they 
may or may not be attended with pain, and may or may not interfere with 
walking. 

" Another complication in the calves, with exacerbation of suffering 
and pain at night, is the constant burning sensation felt by the patient 
in many cases of some standing. This severe symptom is best treated by 
the exhibition of the iodide of potassium in grain doses every hour, com- 
bined with laudanum, until the symptoms abate. Morphia, chloroform, 
and cold applications have given relief too. Perhaps subcutaneous injec- 
tions of morphia might answer well. This is a complication to be met 
with more in the atrophic or the mixed form of leprosy rather than in 
tubercular leprosy. Mortification of the soft parts, principally in the 
legs, in old oases of tubercular leprosy, where the mortification extended 
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from the knee to the foot, threatening amputation at the ankle, has been 
stopped and cured by the administration of general tonics, bark and 
phenic acid, by poulticing with the S. orientalis, sprinkled over with 
phenic acid, and by dressing with carbolic-acid lotion when the sphacelus 
had come off. 

'^ The atrophic form, just as the tubercular, springing from the same 
dyscrasia, the plan of general treatment I pursue is very much the same, 
save that in the atrophic form neurine tonics come in for a large share, 
^haulmiigra oil, th& compound extract of Hydrocot. as., are exhibited, 
medicated baths prescribed, the spine is rubbed with stimulating liniments, 
wherein ammonia, cantharides, turpentine, and other rubefiants enter. 
Phosphorated oil is given in small doses preferably to strychnia or the er- 
got of rye. Electricity is employed with a view of stopping the atrophy 
in .its onward march, and of restoring tone to what muscles may yet re- 
main. 

^' Such is a summary of the means I have been using for the last ten 
years, with marked benefit to many who have applied to me for relief ; 
and I am glad to say that up to this very moment those means have not 
failed. The. treatment just as I have laid it down is not to be followed 
uninterruptedly. When 1 have to deal with patients who are in earnest, 
and willing to live in the enjoyment of comparatively good health, all 
active treatment is now and again suspended. Mineral waters, alkaline 
or sulphur, as the case may be, are prescribed, cold shower-baths, the 
arseuiate of iron, cod-liver oil, and other alterative and tonic medicines. 
Many a patient, especially of the higher class of society, continues well 
in this way. Not so when we have to do with a class of patients who 
will be steady only the time they cannot help doing otherwise; with them 
the immunity from the disease will be of comparatively short duration, re- 
lapses will be frequent, and with each relapse there will come some new^ 
complication, until the disease, getting the better of them, will run a 
rapid course to terminate in death." 

The following drugs may also be considered: ArseniCy 25; Aurura^ 
29; CanthariSy 39; Pumaria^ 55; Iodine^ 70; J^orcUeOj 96; and Sul^ 
phuris lodidumy 109. 



LICHEN -aSSTIVUS. 
Stn. : Liohen tropicus; Prickly heat 

Lichen ^stiytjs is an affection depending on an elevated temperatare, 
and is naturally more frequent in tropical regions than elsewhere. In 
temperate climates, however, it prevails to a considerable extent during* 
the summer months. The following classic description by Db. Wintkb- 
BOTTOM is taken from Willan's work (96, 57) : " The Prickly Heat ap- 
pears without any preceding disorder of the constitution. It consists of 
numerous papulsB, about the size of a small pin's head, and elevated so as 
to produce a considerable roughness of the skin. The papulse are of a 
vivid red color, and often exhibit an irregular form, two or three of them 
being in many places united together; but no redness or inflammation ex- 
tends to the skin in the interstices of the papulae. 

" The eruption is diffused over those parts of the body which are usu- 
ally covered, as the neck, breast, arms, legs, and inside of the thighs. It 
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does not appear on the face, excepting on the upper part of the forehead 
contiguous to the hair; neither is it ever found in the palms of the hands, 
soles of the feet, nor on the hairy scalp. The number of the papulae is 
much increased by wearing flannel, or clothes too warm and thick for the 
climate. When perspiration is very copious, small pearly pustules, con- 
taining a limpid humor, are often intermixed with the Prickly Heat, more 
especially on the breast, and about the wrists; but they terminate in scales, 
having no disposition to ulcerate, though scratched. 

" A troublesome itching attends the Prickly Heat and prevents sleep 
during the night. There is likewise a frequent sensation of pricking, as 
if a number of pins were piercing the skin. This often takes place sud- 
denly, after drinking a dish of tea or any warm liquor, so as to cause the 
person affected to start from his seat. 

" The eruption is in general stationary, and appears equally vivid in 
the day and in the night. It does not leave one part and arise on an- 
other unless the former be much exposed to cold, and the latter be heated 
by additional clothing, or by friction. An increase of heat indeed, in all 
cases, produces a greater number of papulae. They sometimes disappear 
on a sudden, and return again as suddenly, without any obvious cause; 
but whenever the eruption continues for a length of time^ the papulae 
throw off minute scales, and are succeeded by a fresh crop, no vestiges 
being left in the skin. ^ 

*' Persons of a fair complexion, with red hair and a soft skin, are most 
liable to this eruption and have the greatest quantity of it. Those who 
are of a dark complexion, either remain wholly free from the eruption, or 
are affected with it very slightly." 

Diagnosis, — The character of the eruption, taken together with thie 
season of the year in which it occurs, obviate all difficulties in diagnosis, as 
there is no other eruption, except the strophulus of infants, that at all re- 
sembles it. 

Etiology, — A heated atmosphere is undoubtedly the exciting cause of 
the eruption, and this, taken in connection with too profuse perspiration, a 
full habit and a lack of cleanliness, constitute the main etiological factors. 

Treatment, — The treatment of Lichen ^stivus is very simple, and 
considerable relief can be afforded by attention to ordinary hygienic re- 
quirements. As a rule little, if anything, is required in the way of internal 
medication, and even if it were there is very little in the way of internal 
medication known to the writer that can be credited with being of much 
service. Both acid and alkaline drinks, fruit juices on the one hand, and 
carbonated alkaline waters on the other, exert perhaps a slight beneficial 
influence. External agencies are more important. The avoidance of un- 
necessary exposure to heat is to be first considered, next thorough cleanli- 
ness and the removal, by daily or twice daily baths, of the effete matters 
left upon the skin by the evaporation of the perspiration. Cold baths 
afford temporary relief, but the reaction is often followed by increased ir- 
ritation. On the other hand we have found baths as hot as could be borne 
afford more lasting comfort. Turkish baths have proved specially useful. 
A mild alkaline application, made by adding half a pound or more of or- 
dinary sal. soda to a full bath (thirty gallons) is sometimes very soothing. 
When the eruption is not very extensive, sedative ointments or lotions of 
stramonium, cherry-laurel, or chloral may be employed. In this connec- 
tion my friend Db. Bronson (5^01) has found lemon-juice an agreeable and 
useful application. In the severest cases bromide of potassium or small 
doses of opium may be required at night. 
14 
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LICHEN PLANUS. 

Definition and description, — The first clear and distinct description of 
this affection was given by Wilson (135, 3 : 117) in the following language : 

" Lichen planus is an eruption of pimples remarkable for their color, 
their figure, their structure, their habits of isolated and aggregated de- 
velopment, their habitat, their local and chronic character, and for the 
melasmic stains which they leave behind them when they disappear. 

" The color of the pimples is a dull crimson-red, more or less vivid, 
and suffused with a purplish or lilac tinge. 

" In figure the papulae are flattened, smooth, and depressed on the sum- 
mit, angular in outline, only slightly elevated, and of a size varying be- 
tween one and three lines in diameter; .... the flatness is rendered 
more conspicuous by the summit of the papule being occupied by a thin, 
horny, semi-transparent lamina of cuticle, depressed on the surface, and 
marked in they centre by the aperture of a follicle which represents a sort 
of hilum. .... 

" In structure the papule of Lichen planus is a hyperaemia with exuda- 
tion, surrounding a follicle, and covered by a thin layer of horny, trans- 
parent cuticle; while the aperture of the follicle and its conical epidermic 
plug are visible in the centre of the horny plate. The horny covering is 
in nowise a scale; it rises and falls with the papule, and neither separates 
nor exfoliates 

" Lichen planus presents two principal forms of manifestation, dis- 
crete and aggregate 

" The habitat of the eruption is also characteristic of the identity of 
Lichen planus; it is pretty constantly met with on the front of the forearm, 
just above the wrist; in the hollow of the loins; on the lower half of the 
abdomen ; on the hips; around the knees; particularly over the mass of the 
vastus internus muscle; on the forearms and calves of the legs, and in 
women, around the waist, and in the grooves occasioned by the garters. 
We have seen it also, but less frequently, on the palms of the hands and 
soles of the feet; and in two instances on the tongue, the buccal mem- 
brane, and the mucous lining of the fauces. 

" Lichen planus is essentially chronic and local m its habits. . . . . 
In distribution it is generally symmetrical, but occasionally is limited to one 
side of the body; sometimes occurring on one side in the upper extremity, 
and on the other in the lower. It has no constitutional symptoms of its 
own, and frequently prevails with very little disturbance of any kind." 
The affection is sometimes attended with slight, rarely with severe itch- 
ing, and occurs most frequently during the middle periods of life. 

Diagnosis. — The only affection with which Lichen planus is likely to 
be confounded is a papular syphilide. The resemblance, on a cursory ex- 
amination, is often so striking, that a careful study of the peculiar lesions 
above mentioned will be rendered necessary. The pruritus which is 
usually present in Lichen planus serves also to distinguish it from a syphi- 
lide. The previous history must also be taken into account. 

Drognosis, — The prognosis of Lichen planus is good, the majority of 
cases recovering under a few months' treatment. 

Etiology, — Little, if anything, is known on the subject. 

IVeatment, — Wilson, who has probably had a larger experience with 
the disease than any other dermatologist, says: " Our first object should be 
to regulate the functions of the economy whenever any disorder may be 
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apparent; in the next place we should endeavor to restore the vigor of 
the system by tonic remedies, such as bitters, quinine, nitro-muriatic acid, 
and chalybeates; and these objects being effected we may finally have 
recourse to the tonic — nutritive operation of arsenic." Locally, he rec- 
ommends a lotion of the bichloride of mercury, two grains to the ounce 
of bitter almond emulsion. 

T. Fox (61, 150) considers that there are four general indications for 
treatment: "The^r^^ is to improve the tone of the patient as regards his, 
nervous system by proper rest and quiet, by change of air and scene, and 
the avoidance of fatigue, if necessary. The cure is not solely a matter of 
mere dosing the patient. The general tonics appropriate to the disease 
are quinine, cod-liver oil, the mineral acids, and perchloride of iron. 

" The second indication is to alleviate internal troubles — of stomach 
especially — and it is necessary to do this before beginning a tonic treat- 
ment 

** The third indication is to feed up the patient whenever there is evi- 
dence that his or her living has been bad or defective ; but in order to do 
this it is necessary that such conditions as dyspepsia, pyrosis, or the like, 
be first of all removed. 

" The ybwr^A indication is to attempt to diminish the hyperaemia by 
astringents given internally, e.^., the perchloride of iron. But this can- 
not be undertaken till special influences that intensify the irritation of the 
skin, dyspepsia, etc., are properly negatived. I like the perchloride of 
iron in full doses in cases of lichen planus. With regard to arsenic I can 
only say that it has always made my cases worse. In some instances of 
lichen planus in the discrete form, where the papules have been particu- 
larly solid and there has been less hyperaemia than usual, and the patient 
was fairly strong, I have given alterative doses of mercurials with very 
great benefit indeed, in conjunction with cod-liver oil." Fox also uses 
internally, as anti-pruritics, aconite, chloral, carbolic acid and opiates; and 
externally alkaline baths, oxide of zinc, subnitrate of bismuth, oil of 
cade, etc. 

Taylob (110, Oct., '74) reports good results from the use of oxidizing 
agents and alkaline diuretics. ' 

In my own. experience, which has been limited to the treatment of 
some six or seven cases only, the principles of treatment laid down by 
Wilson, have been followed with satisfactory results. 



LICHEN RUBER. 

Definition and description, — This affection was first differentiated by 
Hebba. The following is an abridgment of his description : 

The affection consists in an eruption of papules, which always remain 
such, never changing into vesicles or pustules, and never undergoing any 
modification except when the eruption of new papules changes a discrete 
into a confluent lesion. The papules always present an intense red color 
except when covered with scales. In the beginning the papules are mil- 
iary, and each covered with a fine scale. They never increase in size, but % 
preserve their original volume throughout the whole course of the disease. 
Fresh papules may arise between the original ones, or at a distance from 
them. When the papules are in contact, they form continuous patches 
of variable size and contour, red, infiltrated and covered with scales. The 
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entire surface may be invaded in this manner. In advanced cases the 
pruritus may be intense. The condition of the general health varies with 
the extent of the eruption. At the beginning it may not be appreciably 
affected, but as the disease advances the organic functions deteriorate 
and nutrition suffers. The appetite or sleep may not be much disturbed, 
but the subcutaneous fat gradually diminishes, until, finally, the patient 
falls into a state of marasmus and at last dies. The disease is more rarely 
met with in England and this country than in Germany. 

Diagnosis, — The diagnosis of Lichen ruber is sometimes attended 
with difficulty, especially to one not very familiar with cutaneous dis- 
eases. In the early stages there is a certain resemblance to the papular 
syphilide, and in the later to an ordinary diffuse psoriasis. The prac- 
tised eye will detect the differences, but the less experienced must be 
guided by the history of the case, and the effect of treatment, which in 
Lichen ruber will probably be nily while in the other affections it ought 
to be promptly successful. 

Prognosis. — The prognosis is decidedly bad, thirteen out of the first 
fourteen cases seen by Hebba having terminated fatally. Occasional 
success, however, may be expected, and consequently the patient should 
not be permitted to give himself up to despair. 

Etiology. — ^The causes of this disease are entirely unknown. The 
view, held by some, that Lichen planus and Lichen ruber are but stages of a 
single disease, I believe, for reasons given elsewhere (87, 333), is untenable. 

Treatment, — Hebba recommends large doses of Arsenic continued as 
long as the patient survives, or possibly gets well. Sheewell (210), 
however, has obtained decided benefit from the internal use of Linseed, 
and this latter treatment appears to be the most successful yet proposed. 



LICHEN SCROFULOSORUM. 

Definition and description, — ^This affection, first clearly described by 
Hebba, consists in an eruption of miliary papules of a pale yellow or red- 
dish brown color, though sometimes the normal hue is preserved. The 
papules are disposed in groups, sometimes forming circles or segments of 
circles, beyond which pigmentary macules, marking the site of earlier 
papules, may occasionally be seen. The little elevations are always cov- 
ered with fine scales. Pruritus is insignificant. The papules promptly 
attain their maximum development, but then persist unaltered for a long 
time. At last they gradually undergo resolution after having existed for 
months or even years. Sometimes tubercles, resembling those of acne, 
and which may go on to suppuration, develop in the neighborhood of the 
papules. The horny layer of the epidermis between the groups of pap- 
ules exfoliates in fine scales. Each papule is situated at the orifice of a 
hair-follicle and forms an elevation consisting of a mass of horny cells. 
These cells contain a larger amount of entangled fatty matters than usual. 
After removal of the semiglobular epidermic mass, which constitutes the 
papule, the open mouth of the piliferous follicle may be perceived with 
the naked eye. The eruption may occur upon any part of the body, 
and be more or less generalized. In about ninety per cent, of the cases 
met with by Hebba, other scrofulous lesions, as enlarged lymphatic glands, 
periostites, caries, etc., were encountered. 

Diagnosis. — This disease, I should judge, is exceedingly rare in this 
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country, as I have met "with but two "well-marked cases. In these, how- 
ever, the affection "was readily diagnosticated in consequence of the typi- 
cal character of the lesions, recalling, in the most exact manner, the de- 
scription given above. I know of no other affections with which it might 
be confounded. 

Ih'ognosis. — The prognosis is good. All of the cases treated by He- 
BBA recovered, as did the two under my own observation. 

biology. — Except that the eruption appears to be developed under 
the influence of the scrofulous diathesis, little can be said concerning its 
etiology. 

Treatme7iL — ^Hebba recommends the use of cod-liver oil, both inter- 
nally and externally. He commences with an ounce, morning and night, 
on an empty stomach. Locally, he applies the oil with a liberal hand, so 
as to keep the affected parts constantly saturated with it. At the com- 
mencement of treatment four frictions a day should be employed, and 
the parts covered with flannel; later, two in the twenty-four hours will be 
sufficient. He found "warm baths and vapor baths prejudicial. The diet 
should be nutritious and highly nitrogenous, and proper hygienic condi- 
tions should be enforced. I have nothing to add to this except the addi-^ 
tioQ of other antistrumics, as iodide of iron, etc. 



LUPUS. 
Syn. : Scrof nlide. 

Definition and description, — Lupus is a chronic, non-contagious, de- 
structive disease of the skin, characterized by extreme obstinacy and lia- 
bility to relapse. Of this disease there are three principal forms, differ- 
ing from each other in certain particulars, but yet presenting several im- 
portant features in common. These are color, configuration, location, 
course, absence of pain and pruritus, difficulty of cure, and termination. 

The prevailing color of lupous lesions, or Scro/uUdes, as the French 
call them, is not the frank red of an acute congestion or inflammation, nor 
the coppery red of syphilis, but rather a violaceous red, with a shade of 
copper. It disappears under the finger, revealing, the instant the finger 
is removed, a somewhat yellowish hue, to be replaced a moment later by 
the color that was present before pressure was applied. The color is that 
which we "would expect in a part containing more than the normal quan* 
tity of blood, but in which the circulation was sluggish, without, how- 
ever, absolute stasis. Sometimes the lesions present a somewhat trans- 
lucent appearance, like that which characterizes gelatinous bodies. 

In configuration^ lupous lesions usually exhibit a circular form, extend- 
ing centrifugally not with the absolute circularity of Trichophytosis, but 
showing a strong tendency to it whenever the anatomical form of the 
parts on which the lesion is located will permit. Irregularity of configu-p 
ration, dependent on location, is sometimes markedly shown in connection 
"with some forms of lupus of the nose, in "which the entire lesion may as- 
sume the appearance of a butterfly with extended wings. On the upper 
eyelid the lesion takes a linear or oval form, the long diameter corre- 
sponding with furrows of the lid. On the ear the patch is very irregu- 
lar in outline. 
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The favorite location of Lupus is the face. The nose, cheeks, neigh- 
borhood of the eyes, temples, forehead and ears, may be primarily affected 
or become the seats of later lesions. I have also met with it on the scalp 
and on the penis. It may also appear on various parts of the general sur- 
face, usually, however, in connection with, or subsequent to the develop- 
ment of the disease on the face. 

With a rare exception, to be mentioned later, the course of the disease 
is essentially chronic, and cases will be met with in which it has continued 
for five, ten, twenty, and even a greater number of years. 

As a rule, there is neither jpain nor pruritus. Sometimes the patient, 
on being asked, will state that there is slight itching, but I have never 
seen scratch-marks or other evidence of severe pruritus. If the lesion be 
extensive, a sensation of local heat is sometimes complained of. 

The difficidty of cure is proverbial, and has been recognized from the 
earliest times. There is no known internal remedy that can be depended 
on to stop the progress of the affection in its various forms. Cures by in- 
ternal medication have been reported, but the failures have far outnum- 
bered them. External treatment is more promising, and of late years has 
been brought to a degree of perfection that enables the surgeon to state 
that the great majority of cases seen within a reasonable period after 
their commencement are permanently curable, except those in which the 
underlying diathesis is so pronounced that fresh outbreaks on parts other 
than those first affected, continually occur, to the great annoyance of the 
surgeon and the discouragement of the patient. 

Except when the affection terminates in death, there is always a scar* 
left to indicate the site of the previous lesion. This is true both of the 
ulcerative and non-ulcerative forms. 

The three principal forms of lupus are Impus erythematosiLSy X. 
VfulgariSy and X. exedens^ the first 4;wo of which present certain sub- 
varieties. 



Lupus Eetthematosus. 

Stn.: S<ax>fulide ^lyth^matenae. 

Description. — Erythematous Lupus first appears as a small, reddish ma- 
cule, in its earliest beginning, presenting no features that are sufficiently 
characteristic to enable its true nature to be distinguished. It slowly in- 
creases, and when it attains a diameter of a quarter of an inch or so, it 
can be readily made out as a very slightly elevated patch of peculiar 
color, dry, and sometimes a little scaly. The fine scales are not imbricated 
like those of psoriasis, nor loosely attached like those of pityriasis. On the 
contrary, a small speck of the stratum corneum partly loosens, presenting 
a free and unattached edge; but if traction be made, it will be found that 
the remainder of the scale is quite adherent. These partly detached scales 
may be found all over the patch, in some cases more freely developed 
than in others, but never heaped up in strata, as in psoriasis. The patch 
•ontinues to extend, and in four or five years, sometimes sooner, may reach 
an inch in diameter. As a rule, before it quite reaches this size, a change 
commences in the centre; the color becomes less marked; the elevation 
subsides, and the skin looks thinner even than normal. In other words, 

** Exceptions to. this statement noted later. 
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atrophic changes in the skin are going on, and the ultimate result is the 
replacement of what was once normal skin by a white, depressed cicatrix. 
As these alterations proceed, the lesion still extends at its periphery, and 
we have presented an annular infiltration slightly raised above the nor- 
mal skin outside it, and above the cicatrizing skin within. These pro- 
cesses may go on from year to year until the patch has involved a large 
extent of surface, half the face for instance, and during the entire period 
there may be no ulceration. Meantime, other patches may form and in- 
crease in size for an indefinite period. Sometimes the extension of the 
patch ceases spontaneously, and, after undergoing the atrophic changes 
mentioned, its seat is occupied by a blanched, depressed scar. This cessa- 
tion of morbid action is rare, and can never be predicted beforehand. 

When two or more patches are present, they usually appear in succes- 
sion, but often exhibit a decided tendency to symmetry. The affection 
is essentially chronic, and the description given presents the principal fea- 
tures that appear in the majority of cases. Occasionally there appears to 
be special involvement of the sebaceous follicles, and the appearances are 
slightly modified accordingly. 

There is, however, a second form of erythematous Lupus, apparently 
more common in Germany than here, and sometimes characterized, ac- 
cording to HfiBitA and Kaposi, by an acute course, and by the appearance 
of a large number of primitive macules scattered over an extended sur- 
face, or in some cases confluent. This variety, like the other, usually 
commences on the face, and the different spots may succeed each other 
slowly, or, occasionally with rapidity, giving the affection a somewhat 
acute character, and involving the vtrunk and extremities with hundreds 
of macules in one or two weeks. This form is furtlier liable to certain 
complications. These are first, painful subcutaneous nodes of temporary 
duration; second, painful oedematous swellings of the skin and tissues 
about the joints; third, severe nocturnal osteocopic pains; fourth, hem- 
orrhagic bullae, adenites of the parotid, submaxillary, and axillary glands; 
fifth, erysipelas, which may be mild, or, on the contrary, severe and fatal. 

JDiagiiosia, — The principal points on which to rely are the color, the 
slight scaliness, the chronic course, and the tendency to scarring. The 
only affections liable to be mistaken for it are chronic erythema, chronic 
scaly eczema, and syphilis. The absence of infiltration in the first of 
these should be sufficient to distinguish it from Lupus. In eczema the 
history of the eruption and its special features, together with the. total 
absence of all tendency to the formation of cicatricial tissue, should make 
the diagnosis clear. A papulo-squamous syphilide might somewhat resem- 
ble an erythematous Lupus, but the lesions in the former disease would 
be far more numerous, they would not have lasted any great length of 
time, and the history of the case and concomitant symptoms would prob- 
ably be sufficiently distinct to clear up any doubts. 

JVognosis. — The prognosis of erythematous Lupus is good so far as 
any g^ven lesion is concerned, provided it is not already too extensive ; 
as in the majority of cases it can be controlled. A much more difficult 
undertaking, however, is to prevent the appearance of fresh lesions at 
other points. 

Histology. — A few words concerning the histology of this affection 
will throw a certain amount of light on the course of the lesions, as well 
as give a clue to their successful treatment. On microscopical examina- 
tion, the upper portion of the corium is found to be densely infiltrated 
with small cells. These, together with the normal connective tissue of 
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the part, occupy more space than did the connective tissue alone, hence 
the slight elevation of the surface. This infiltration is undistinguishable 
microscopicaUy, from many infiltrations occurring under other circum- 
stances, but the cells of which it is composed resist change for a very 
much longer period than the cells found in simple inflammatory or in 
syphilitic infiltrations. In the former they may be present for a few days 
or weeks only, and in the latter for a few weeks or months only, but in 
Lupus they may persist apparently unchanged for months or years. 
Their presence, of course, causes pressure on the connective tissue, and 
this pressure leads to its atrophy. After an indefinite period, however, 
the cells begin to disappear, probably through fatty degeneration and 
absorption, and when they have entirely disappeared, we, of course, will 
not be surprised to find the integument thinner than normal, as a portion 
of its own particular structure had already been destroyed. The indica- 
tion for treatment is, of course, to banish the infiltration at as early a 
date as possible, and before it has, to any great extent, interfered with the 
integrity of the normal tissues of the part. 

The treatment of erythematous Lupus will be deferred until the other 
varieties of Lupus have been described. 



Lupus Vulgaris. 

Stn.: Scrofulide tuberculense. 

Description, — The typical lesion of Lupus vulgaris in its early stage 
is a soft, indolent, elastic tubercle of a yellowish or brownish violet color, 
and with a somewhat translucent aspect. This tubercle may exist alone, 
or may form one of a group of eight or ten. A single group may be 
present, or several others may be present on different parts. The lesion 
is exceedingly chronic, but gradually enlarges, and after attaining a cer- 
tain size may persist indefinitely in that condition, and finally undergo 
resolution and disappear, leaving after it a depressed cicatrix. More com- 
monly, however, superficial ulceration occurs, and the lesion becfomes cov- 
ered with a darkish adherent crust or scab. When this is removed the 
ulceration is revealed. In a short time it is covered with a fresh crust, 
and each time that this is removed — and some patients have a habit of 
frequently picking them off — the ulceration is found to be more extensive 
than before. The ulceration extends superficially, involving, perhaps, 
the entire thickness of the skin, but, in this form of Lupus, not going be- 
neath it. 

Occasionally a good deal of infiltration occurs beneath the group of 
tubercles, and newly formed connective tissue makes its appearance, the 
whole giving rise to an elevated or protuberant mass, to which the name 
of hypertrophic lupus has been applied. 

Sometimes, on the other hand, well-defined tubercles do not appear to 
have time to form, but degenerative action commences early, and we have 
a group of pustules soon crusting over and covering an ulceration of 
considerable extent. This process goes on more rapidly in this than in 
the other form, and the floor of the ulcers are sometimes covered with 
irregular granulations simulating a warty or papillomatous growth. To 
this condition the name verrucous Lupus is sometimes given. 

Diagnosis. — The only disease with which Lupus vulgaris is liable to 
be confounded is Syphilis. In the latter disease the lesions are more apt 
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to be generalized, and their progress is much more rapid. In a few weeks 
Syphilis might entail a loss of tissue that would require months or years 
of lupous ulceration to effect. The ulcers of Syphilis have much more 
sharply cut margins than those of Lupus, and the amount of discharge 
is usually greater, and it possesses a peculiar diagreeable odor not met 
with in the latter disease. 

Prognosis. — ^The prognosis is much the same as that of the erythema- 
tous. If taken in hand early, it may be eradicated without very much 
difficulty. The tendency to relapse, either at the site of the original le- 
sion, or at other points, is not so great, I think, as in the other form. On 
the other hand epithelioma sometimes develops on the site of a long- 
standing lupous ulceration. In the transition period it is not always easy 
to determine * the actual presence of epithelioma. When, however, this 
disease is frankly developed, its characters are too distinct to be mis- 
taken. 

Histology, — The lupus tubercle consists in an aggregation of small 
cells among which larger poly-nucleated ones, known as " giant-cells," are 
sometimes found. The treatment of Lupus vulgaris will be considered 
later. 



Lupus Exedens. 

m 

8tn. : Lupus vorax. 

Description, — This disease commences by the appearance of a soft 
tubercle, which slowly but gradually increases in size until it has attained 
the volume of a pea or small hazel-nut. By this time a crust will have 
appeared on its summit. On its removal an ulcer will be exposed. This 
gradually increases both as to area and depth, and after a time, five or 
ten years perhaps, the tubercle will have disappeared, and in its place we 
find a more or less extensive ulceration, characterized by irregular, over- 
hanging margins of nearly normal or even less than normal consistence, 
with perhaps a softish tubercular development similar in character and 
appearance to the original tubercle. As the ulceration advances not only 
the skin but also the tissues beneath it are destroyed, leading to great 
disfigurement of the affected parts. During the progress of the affection 
additional and, not rarely, symmetrically developed tubercles may appear 
and slowly degenerate into ulcers. Before, however, these secondary 
developments have attained any great size the patient will probably have 
succumbed. In my own experience, phthisis pulmonalis has been the 
usual termination. The course of Lupus exedens is often exceedingly 
chronic, a case at present under observation having already lasted eighteen 
years. After a time, in stome cases, the morbid action appears to change, 
and an epitheliomatous condition supervenes, evidenced by everted and 
hardened margins, and more or less pain. As a rule. Lupus exedens, pure 
and simple, is not specially painful. A portion only of the ulcer may be- 
come epitheliomatous, the remainder preserving its primitive lupoid fea- 
tures. 

Histology, — In the cases which I have personally examined, the char- 
acteristic microscopic feature has been the occurrence of sharply defined 



* Except by the aid of the mioroficope. 
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aggregations of small non-stratified cells, without much or any diffuse 
cellular infiltration.* 

Diagnosis. — There are but three of the commoner affections with which 
Lupus exedens could, by any chance, be confounded. These are, Syphilis, 
Lupus vulgaris, and Epithelioma. In the first instance the duration of the 
lesion is sufficiently characteristic. In an early stage of Lupus exedens I 
must confess I do not know of any pathognomonic sign by which it may be 
distinguished from an early condition of Lupus vulgaris. In a late stage 
' the depth of the ulceration is sufficient. From Epithelioma it is to be dis- 
tinguished by the character of the primitive nodule, of the margin, the 
course and the frequently multiple lesion, the pain, finally by the micro- 
scropical appearances. In Lupus the no'dule is softer than the surround- 
ing normal tissue, in Epithelioma it is harder; in lupus the margin is ir- 
regular and often undermined and not hardened, in epithelioma,, it is 
thickened, looking as if everted and hard. In lupus the progress is very 
slow, in epithelioma more rapid; in lupus there may be several lesions in 
different stages of development, in epithelioma there is rarely more than 
a single lesion; lupus is comparatively painless, epithelioma is frequently 
painful. In lupus exedens we have the microscopical features above 
spoken of, and without any proliferation of the stratum Malpighii; in 
epithelioma we find, in the early stages, prolongations downward of the 
stratum Malpighii, and later stratified cell-nests. 

IVognosis, — In the early stages, that is, before the lesion has attained 
a diameter of more than one or two centimetres, the prognosis is good, 
provided the lesion be so situated that it can be thoroughly removed. The 
prognosis, however, becomes less favorable as the lesion increases in size, 
owing to the difficulty of removing the whole of it, until, finally, a condi- 
tion may be reached, in which operative interference would not be justi- 
fiable, not alone in consequence of the extent of the lesion, but also the 
Eresence of a cachectic condition that in many cases would by this time 
ave developed. 

V 

Etiology of Lupus. — ^There is little question in the author's mind that 
Lupus may very properly be considered as one of tlie expressions of the 
Scrofalous Diathesis. This is the view almost universally held in France 
and England and Italy, and only disputed, I believe, by the Vienna school, 
and a few of its adherents in this country. 

Thompson (83) considers that Lupus is " but the local manifestation 
of a general disease," a view that is probably correct; and later English 
dermatologists, as Wilson, Tilbury Fox, Anderson, Hutchinson, and 
others believe that this general disease is the scrofulous diathesis. 



Treatment of Lupus, 

The extreme difficulty of successfully combating many, if not most, 
cases of Lupus, necessitates a very thorough consideration of every point 
bearing on the subject. In this, as in all chronic affections, the hygienic 
surroundings of the patient should first be inquired into. Is he living 
under the best conditions possible ? If not, is it practicable to improve 

* I have elsewhere (87, pp. 103-114) quite fully disoussed the histologjof tHe vari- 
ous forms of Lupus, both from the standpoint of my own observation and that of 
otiiezB. 



TREATMENT OF LUPUS, 219 

them ? These points being satisfactorily settled, we come to what may 
'be termed the etiological treatmenty that is to say, the management of 
the underlying scrofulous diathesis. In many instances this diathesis 
does not present very pronounced features, and less attention may be 
paid to it, and the ultimate prognosis may be regarded more favorably. 
On the other hand, the most obstinate and continually relapsing cases 
are those in which we find the most marked evidences of constitutional 
impairment. The drugs that are supposed to be most useful in this 
connection are cod-liver oil and preparations of iodine and iron, together 
with a few others that have been less extensively employed. Among 
these, juglans regia, chlorate of potassium, small doses of mercury, etc., 
may be mentioned. Cod-liver oil deserves the first place, and may be 
^iven in almost any dose to advantage, and most usefully, I think, in the 
largest doses that the patient can bear. Emebt, of Paris, was the first to 
employ in Lupus what must certainly be considered very large doses of 
the oil, namely, from half a pound to a pound daily, with asserted advan- 
tage. Personally, we have in one instance given half a pound daily for 
several weeks, with apparent temporary benefit. We believe, however, 
that all the good that is attainable from the oil will be derived from doses 
much smaller than these, but yet largeT than are ordinarily employed. Of 
the metallic preparations the Iodide of iron is the favorite, and probably the 
most useful. The ordinarv dose of ten or fifteen minims of the officinal 
syrup two or three times a day, given in the oil or separately would be 
appropriate. With Juglans regia the author has no experience, but be- 
lieves that the statements concerning it by Negbieb (p. 72) deserve con- 
sideration. 

Besides what may be termed the etiological treatment, additional in- 
ternal medication will often be advisable, and energetic, local treatment 
will, in most, if not all cases, be requisite. The importance of local treat- 
ment will be appreciated when we consider the fact that we are dealing 
with lesions which tend to gradual extension and involvement of new 
regions by an apparently infective process similar to, but less in degree 
than that manifested by cancer. This infective quality is evidenced by 
the fact that, if a patch of lupus be incompletely destroyed, the disease 
"will most certainly return. The plain indication then, is to remove the 
lupous infiltration as soon and as thoroughly as possible. From these gen- 
eral considerations we pass to treatment of t£e different forms of the dis- 
ease. 

Dreatment of lupics erythematosus, — Internal treatment first requires 
notice. So far as I am aware, we possess no medicinal agents capable of 
exerting a specific or elective influence over the lupous process. It does 
not follow, however, that benefit will not ensue from the judicious use not 
only of the drugs already mentioned, but also of some others. Phosphorus 
is certainly capable of influencing the disease, but it is a two-edged sword 
that must be handled with great circumspection. How it acts in Lupus, 
I cannot say, but as we know that one of the pathogenetic effects of 
Phosphorus is the induction of fatty degeneration, it is not unreasonable 
to suppose that it induces fatty degeneration in the lowly vitalized lupous 
cells in doses that are insufficient to effect a like result in healthy organs. 
Quite recently Andebson has introduced to notice an internal remedy 
that has proved of service in his hands. This is the Iodide of Starch, given 
in doses of from one to two drachms three times a day. I have, as yet, 
been unable to form an opinion concerning its real utility. Besnieb 
(106, '80, 698) states that he has cured two cases of erythematous lupus 
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by the internal administration of Iodoform, in doses of from eight to fif- 
teen grains daily. It is not wise, however, to rely on internal treatment 
alone, but in conjunction with it suitable local measures should be employed. 
The methods of local treatment at present in vogue endeavor to accom- 
plish one of three objects, either to produce absorption of the lupous cells, 
to destroy them in situ, or to remove them mechanically. 

The first of these methods has been extensively employed. Absorption 
of the infiltration, when limited, may sometimes be procured by the use 
of strong alkaline applications, such as the Sapo Vtridis, Liq, PotassaSy 
etc. 

The green soap, if employed, should be thoroughly rubbed into the 
part night and morning, until considerable reaction is induced. When 
this has subsided, the use of the soap is resumed, until, after a number of 
courses, the infiltration has disappeared, which will be the case in a cer- 
tain number of instances. Instead of pure green soap, a mixture of four 
parts of soap with one of oil of cade may be employed, or the Spiritus 
saponatus kcUinaSy may be used. The JJiq. PotaaacB may be employed daily, 
or thrice or twice weekly, according to the degree of reaction produced. 
Instead of alkalies, acids may be employed, the most useful, in my expe- 
rience, being the glacial, acetic, or the mono-chlor-acetic acids. Some of 
the French authors strongly recommend the use of the biniodide of mer- 
cury in ointment of sufficient strength to produce very decided local re- 




Fia. 10. — Irido-platinnm needle. 

action. This method of treatment is certainly effective in a certain num- 
ber of cases. The objections to it, however, are weighty. These are the 
length of time (usually several months) required to procure the absorption 
of a patch of even limited extent, and the pain and suffering that the 
patient has to undergo during this period. *The second method — ^that is, the 
destruction of the lupus cells in situ — is more quickly effective, and, on the 
whole, accompanied with less inconvenience to the patient. In carrying 
this out several modes are at our command. First that of Hbbba, which 
consists in thoroughly perforating the lesion with a pointed stick of ni- 
trate of silver. This I have facilitated by using an irido-platinum needle 
(Fig. 10), coated by fusion with the nitrate salt. 

Second, the method of Dubini * deserves mention. This consists in 
making hundreds of fine punctate scarifications, with some double-edged 

sharp-pointed instrument, as an ordinary lanr 
cet. The punctured spots should be covered 
with lint, well pressed on to stop the bleeding, 
and left attached till it falls spontaneously. 
Fio. 11.— vidai'8 lupus acarifier. The Operation should be repeated in from two 

to four weeks, from three to eight operations 
being usually sufficient. Vidal f believes that he has improved on this 
procedure by employing linear instead of punctate scarification. He uses 
a scarifier of the form shown in the cut (Fig. 11). 



* Rapp. delV Ospedale magg. Hilano, 1865. 
t Da Lupua Paris, 1879. 
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Squibb (116, 1/80, 654) believes that he has imparted still greater 
efficiency to the operation by the use of his multiple scarifier (Fig. 12). 

The scarifications being made in one direction they are then to be 
crossed, as in the cut (Fig. 13). In a week the incisions will have healed, 
and the operation is to be repeated four or five times or more, if neces- 
sary. The pain of the operation m^y be controlled by local anaesthesia. 





Fm. 18.— Squiie'B mnltlple scarifier, one-luJf siae. Fig. 18. 

It is claimed that by this procedure the cells constituting the infiltration 
-will undergo organization and transformation into connective tissue * and 
that very little, if any, scar will result. If relapse should occur, the oper- 
ation is to be repeated. 

The lupous infiltration may also be destroyed in situ by the applica- 
tion of powerful caustics, as chloride of zinc, Vienna paste, etc., or the 
use of the actual cautery. 

The mechanical removal of the infiltration was first attempted by 
VoLKMANN,f with the aid of a small spoon-shaped curette. With this 
instrument the lupous tissue is removed by scraping. As the infiltration 
is softer than the normal tissue, there is no difficulty in removing most 
of it in this way, but unfortunately it is rarely possible to remove the 
whole of it. Removal of all the lupous cells, however, is the necessary 
condition of ultimate success. Healing occurs promptly after Volkmann's 
method, and the scar is a good one. 

These are the methods chiefly in vogue among dermatologists at the 
present day, and if asked which is the best one, or what is the best method 
of treating this disease, I should be forced to reply that there is no one 
**best method," but that each case must be studied by itself, and the 
method adopted which seems best suited to it, and, as a general rule, a 
combination of two or more of the methods above mentioned will give, 
on the whole, more satisfactory results than an exclusive employment of 
any single one of them. Bearing in mind that the sole surgical indication 
is to remove or destroy the entire infiltration, and, to do it in such a 
manner as to inflict the least damage on neighboring structures, the prob- 
able efficiency of the different methods may be readily estimated, and 
their adaptability to a given case accurately determined. 

For several years the author has entirely abandoned the use of alka- 
line or acid applications, employed with a view to procure absorption of 
the infiltration, the method being too tedious and too uncertain in its re- 
sults to be recommended. This brings us at once to surgical procedures, 
and experience leads me to advise the following: If the patch be small 
and conveniently located, as on the cheek, forehead, etc., it should be im- 
mediately excised, together with at least one-sixteenth of an inch of ap- 
parently healthy surrounding integument. The edges of the wound may 
be approximated with a suture, the parts dressed with a lotion or oint- 
ment of calendula, and permitted to heal. If the patch have attained an 

♦ Besnier, 106, '80, 703. 

I Lupus und seine Behandlmig, 1870. 
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area of one-half to three-quarters of an inch in diameter, and exhibits no 
evidence of commencing central interstitial atrophy, the dermal curette 
is brought into play and the diseased surface thoroughly scraped. The 
infiltration will break down like old cheese, while the normal integument 
will resist the action of the scraper. When as much of the infiltration as 
possible has been thus removed, and the surface of the traumatic ulcer 
thoroughly cleaned and dried, a potential caustic, or the actual cautery, 
should be applied. This is necessary, as it is impossible to remove, by 
scraping alone, all of the lupous cells; some of them at the margins of 
the infiltration extending into the apparently healthy adjacent skin. Of 
the potential caustics, the chloride of zinc, alone, or mixed with an equal 
quantity of the solution of the chloride of chromium, is, on the whole, so 
far as my experience goes, the most satisfactory. The caustic being ap- 
plied, a little absorbent cotton (as much as will stick to the part), is pressed 
on, and the wound left to take care of itself. In from two to three weeks, 
sometimes longer, the crust will become detached, and the whole or greater 
part of the lesion will be found healed, or in a healing condition. The 
caustic is somewhat painful, and the swelling and reaction greater with 
the mixed chlorides than with the zinc alone. The mixture, however, ap- 
pears to me to be more effective than either of the chlorides used by it- 
self. The actual cautery (Paquelin's), however, is for several reasons 




Fzo. 14.— The ftnthor^s dermal onrette. Of this Instrnment I employ aeveral siaes, the one shown being 
the smalleet, and in the cut is reduced one-third in sise. 

better than the potential. First, the pain, except at the moment of ap- 
plication, is much less; second, the slough separates more quickly; third, 
the part heals sooner; fourth, there is less local reaction; and fifth, a bet- 
ter scar results. The lesion having been properly scraped and dried, the 
Paquelin is brought to as near a white heat as possible, and slowly moved 
over the surface, being kept in contact with the tissue long enough to 
produce an eschar about one millimetre or a little more in thickness. A 
bit of absorbent cotton is then applied, and without further dressing the 
Wound is left to take care of itself, which it will usually do in the most 
satisfactory manner. 

If the lesion has existed for several years, and has attained an area of 
a square inch or more, the probabilities are that interstitial atrophy will 
be evident in the central and older portions, while the advancing margin 
will be in slight relief above the surrounding skin. In these cases the 
central parts already undergoing resolution do not absolutely require ac- 
tive treatment; but the advancing margin should be vigorously attacked. 
The curette should be employed, followed by either an efficient caustic or 
the actual cauterv.^ The central portions may afterward be treated to 
advantage by multiple scarification, in order to transform the cells into 
fibres,* and thus procure an earlier and less depressed cicatrix than if the 
involution of the lesion is left to the unaided efforts of nature. While I 



♦ The statement of Vidal that this will occur as a restilt of scarification at firat 
seems hardly credible, but it must be remembered that organization and fibrillation 
of lupous cells sometimes occurs spontaneously in hypertrophic lupus vulgaris, as I 
have personally observed and elsewhere recorded (87, llO). 
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consider the compound methods, just advocated, better than exclusive de- 
votion to a single one, it must not be supposed that any plan of treat- 
ment yet devised is infallible. The tendency to relapse, or reappearance 
of the lesion in the cicatrix, is more frequent in Lupus erythematosus, I 
think, than in any other form of the disease^; and the recurrence of the 
lesion may be looked for any time within a year after the operation. If 
this does not occur within a twelvemonth the case raav be regarded as 
cured, unless fresh lesions shall have developed elsewhere in consequence 
of a strong constitutional predisposition in that direction. The whole 
question of relapse in *^7w resolves "itself into the simple matter of thor- 
oughness of operation. This thoroughness^ however, must be tempered 
with suitable respect for the neighboring healthy tissue. It will not do 
to remove half the cheek to get rid of a pea-sized lesion. It is simply a 
question as to how much of the apparently healthy structure should be 
destroyed in addition to that which is manifestly diseased. 

Treatment of lupus vulghris. — The etiological and constitutional 
treatment of Lupus vulgaris will be much the same as that already con- 
sidered, except that Db. Andebson does not recommend the iodide of 
starch in this connection. As regards the influence of internal treatment 
I must frankly confess that I have never succeeded in curing a case of 
Lupus by this means alone, nor have I ever seen a case that was so cured. 
It does not follow, however, that others may not have succeeded better; 
or that internal medication is without influence in this disease. It is well, 
therefore, to consider a few of the drugs that have been recommended 
and used in this connection. Among these Arsenic was recommended by 
Home, during the last century, and by many authors since, and cases of 
cure by it are on record; cases in which we have no right to doubt either 
the accuracy of , the diagnosis or the veracity of the reporter. Personal 
experience leads me to credit the drug with some power, more especially 
in the ulcerative forms. 

Mercury KTidi Iodide of Potassium appear to have been used with 
benefit in a few cases of Lupus, although there is a faint suspicion that the 
cases may not have been genuine Lupus, but, in reality, cases of syphilis, 
presenting features that caused them to resemble the former disease. The 
internal treatment being provided for, the external claims attention. This, 
in principle, is the same as that mentioned in connection with the treat- 
ment of erythematous lupus, namely, to remove the lesion as quickly and 
thoroughly as possible. Temporizing with either sedative or so-called 
** stimulating " applications are worse than useless. They do more harm 
than good, the lesion must be destroyed^ not petted or simply chastised. 
When the lesion is of moderate size, and conveniently located, the most 
effective treatment is excision. When, however, this is impracticable, 
other measures must be adopted. Hebba speaks so enthusiastically of 
arsenical applications that I give his method in detail. He uses an oint- 
ment consisting of one part of arsenic, three parts of cinnabar, and twenty- 
four parts of ointment. This should be thinly spread upon linen, which 
is cyt in narrow strips and accurately applied to the affected part. It is 
then covered with lint and held firmly in place viith adhesive plaster. It 
is left in position for twenty -four hours, when a fresh application is made 
without previous washing. At the end of another twenty-four hours it 
is again applied. During the first day the ^arts to which the application 
has been made present very little alterations, and are not very painful. 
At the end of the second day of treatment, however, the pain increases, 
and when the plaster is removed th^ tubercles are found to have a gray- 
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ish color and macerated aspect. After the third application the pain be- 
comes still more severe, and the integument surrounding the lupus patch 
becomes the seat of considerable oedema. On removing the plaster at the 
end of the third day all the tubercles, both large and small, are found re- 
duced to the condition of a browpish black eschar and covered with a thin 
pus. The eschars correspond to each tubercle, and are sharply defined 
by the intervening healthy skin. The pain ceases quickly and completely, 
and the oedema disappears in two or three days. 

The great advantage, according to Hebba, of this arsenical treatment 
consists in its not injuring or even excoriating the healthy skin, while the 
morbid tissue is safely and thoroughly destroyed. 

The little sloughs, which are as numerous as the pre-existing tubercles, 
are loosened by suppuration, and removed in five or six days, leaving 
small holes separated from each other by islets of healthy skin. Cicatriza- 
tion is rapid, and the resulting scar not very noticeable. 

Sometimes two applications are sufficient ; or, on the other hand, if 
the tubercles are large and covered with thick epidermis, two or more 
courses may be necessary. 

There are two serious objections to this arsenical treatment, the effi- 
cacy of which, however, is conceded. These are the excruciating pain, 
and the danger of arsenical poisoning.* 

Arsenic, however, is not the only caustic that can be employed. The 
biniodide of mercury, the Vienna paste, chloride of antimony, Llandolfi's 
paste, and other compounds may be used. Whichever one of these is 
chosen should be used with a bold hand, as success will be proportional 
to the activity of the caustic and the thoroughness of the application. 

The actual cautery has also been advised, but when dependence is 
placed on this agent alone, success need not always be expected. I can- 
not, however, quite coincide with the sentiments expressed by Green 
(66, 253), who writes: "The actual cautery is now generally agreed to 
be the least advisable of all the modes ever recommended for checking 
diseased, and inducing new and more healthy actions in Lupus. This 
means, indeed, often appears to be positively injurious instead of bene- 
ficial. I very lately saw the actual cajitery applied, at seven different 
times, in a case of Lupus, under the direction of two eminent surgeons, 
and certainly the practice was followed by no good effect." Rayer (86, 
2 : 211) is of a similar opinion. In other words, the actual cautery has 
often failed to check the progress of the disease, and, besides, has often 
done more harm than good. A little thought will enable us to understand 
why this has been the case. I presume it will be conceded without ques- 
tion that if a large quantity f of heat be employed, and the cauterizer 
kept in contact with the tissues sufficiently long, that any Lupus may be 
destroyed, but together with it in all probability a large amount of healthy 
tissue that should have been preserved. A red or a black heat coming 
from a cautery of large size will penetrate deeply, slowly destroying the 
surface with which it is in contact, and half killing the more distant tis- 
sues. A white heat, however, instantly kills the tissue to which it is ap- 
plied, forming a carbonized eschar that acts as a non-conductor of heat, 
and protects the deeper parts. With, the dull heat, then, we will have 

* Hebra states that poisoning did not occar in any of the cases treated by him. 

f The differences between the quantity and the intensity of heat should be clearly 
appreciated. A large cauterizer at a red heat may give off a larger quantity than a 
sniall one at a white heat, but the latter will possess the greater intensity. 
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deeper action than we desire, followed by more or less pain and inflamma- 
tion, a thick slough slowly separating, an ulcer not disposed to heal kindly, 
and a retractile scar. On the other hand, with the white heat, superficial 
acl^ion with insufficient destruction of the deeper portions of the lupous tis- 
sue, and, as a natural consequence, relapse of the disease. The successful 
use of the cautery, therefore, necessitates such an adjustment of the heat 
and period of contact that the whole of the lupous infiltration is de- 
stroyed without the infliction of unnecessary injury on the healthy tis- 
sues. This requires extended experience in the use of the cautery, and 
the exercise of good judgment in its application, and readily explains the 
unsatisfactory results that have so often followed its use. 

The actual cautery, however, is not without its uses in the treatment 
of Lupus Vulgaris, as I have elsewhere (143, June, '77, 449, and 143, 
April 5, '79, 313) endeavored to show, but its application is secondary to 
other measures. If the lesion be a suitable one for excision, subsequently 
apply the cautery at a white heat if any doubt exists as to the thorough- 
ness of the cutting operation. When, however, excision is impractica- 
ble, the lesion should be scraped with the curette, with the view to 
remove as much of the infiltration as possible, and then cauterized. 
After the scraping, a chemical caustic may be employed instead of the 
actual cautery. I have used both, but the latter has given me the most 
satisfactory results. Relapse, however, will sometimes occur, and render 
a second or even a third operation necessary.* 

Treatment of luptes eocedens, — ^The treatment of this form of Lupus is 
to be conducted on the same principles as hold in the other varieties. When 
the lesion is of comparatively small size, as in the first years of its existence, 
it should be extirpated, if possible, with the knife. If, for any reason, this, 
is impracticable, scraping, followed by the actual or potential cautery, will 
give the best temporary result, and also the best guarantee for the fu- 
ture. 

When, however, the lesion has already attained a large size, as two 
inches or more in diameter, and extends deeply beneath the corium, the 
condition may almost, though not absolutely, be regarded as hopeless. The 
question of the amount of scar or deformity to be left after surgical in- 
terference, no longer enters as an element to be considered in deciding 
the character of the operation, which should be thorough and radical in 
the extreme. Both the curette and the knife must be brought into play, 
and everv ramification and trace of the disease be removed, so far as it 
can be mechanically. After the bleeding has ceased, and the wound 
cleansed, the parts should be thoroughly cauterized, preferably, I think 
with the pure chloride of zinc, and the cavity packed with absorbent cotton. 

In two or three weeks the slough will have separated, and if the pa- 
tient be possessed of sufficient vitality — and he should not be operated on 
unless he does — a healthy ulcer, with tendency to heal, will present itself. 
In a few weeks more, however, there may be at one or more points indi- 
cations of relapse. These must be immediately attacked, and, by carefully 
watching for and destroying these fresh outcroppings, the surgeon will be 
able, in a certain number of cases, to control the disease. In this, as in all 
the varieties of Lupus, one general statement may be made, and this is 
that half-way measures do more harm than good. Attack the lesion irf 
the most vigorous manner, or leave it entirely alone. 

* I have once, and once only, been obliged to operate a fourth time on the same 
lesion. 

16 
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The following drugs, besides those already mentioned^ have been re- 
commended in the treatment of Lupus: 

Internally. — Arsen, lod,^ 28; j^uruniy 29; Barii Chlorid.^ 31; Col- 
cii CMorid.y 34; Chimaphila, 41; Citrus Limonumy 45; Ferri Arsen.y 
54; Hydrarg, Chlor, Corros,, 64; Hydrarg. Chlor, Mitey 64; Hydroeo- 
tyle Asiaty 68; OL GfynocardicBy 78; and Silicay 105. 

Externally. — Add, Acetic.y 5; Ac, CarboLy 6; Ac, Chromic.y 7; Ac. 

CitriCy 8; Ac, JSydrocyan.y 8; Ac. PyrogaUic.y 10; Ac, Salicyl.y 11; 

Amman, lodid,, 15; BaU, Ourgun,y 30; CanthariSy 39; Hydrarg, lod, 

Vlrid., 65; Hydrarg, NUraSy 66; Sidph, lodid., 109; and Ztnci Acetas, 

116. 



MILIUM. 
8yn. : Gmtum ; Acne miliaris. 

Definition and description. — The affection known as Milium is char- 
acterized by the development, in the superficial layers of the skin, of a num- 
ber of minute white papules looking something like small grains of sand. 
They are in reality sebaceous follicles, with occluded openings, distended 
by sebum. Their favorite seat is the neighborhood of the eyelids, al- 
though they are sometimes met elsewhere. They are usually quite nu- 
merous if the affection has existed for any length of time, but their course 
is indolent; they are painless and unaccompanied with inflammatory symp- 
. toms. They are most frequently met with in females, and rarely appear 
except in adults. 

Diagnosis, — The diagnosis is simple, as no other cutaneous affection 
resembles this one in appearance. 

Prognosis, — Milium rarely, if ever, produces any inconvenience except 
so far as it detracts from the comeliness of the visage. The tendency 
of the affection is toward increase in the number of the little granules, 
but they rarely attain a size larger than that of the head of a large pin. 

Etiology, — ^The causes which produce this occlusion of the sebaceous 
follicles are absolutely unknown. 

'I}reatm>ent, — The principal indication is to remove the little granules 
as soon as they become large enough to permit of operative procedure. 
The instrument usually employed for this purpose is an ordinary lancet with 
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Fxa. 16.— Hiliam needle. 

which the stratum corneum that covers them is divided. The little grain 
is then dug out with the point of the instrument. To facilitate their ex- 
traction we have employed a needle-like instrument with a curved lance- 
olate point, as shown in Fig. 15. 

This little needle is quite similar to the one used by oculists in con- 
nection with the treatment of cataract. The needle is introduced in such 
a way that nearly the whole of the epidermis is removed from above the 
granule. Then, by a dexterous turn, the little tumor is pried out. After 
a little practice a large number can be removed in a very short space of 
time. To prevent their continual formation it is well to stimulate the 
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functions of the skin, and to endeavor to keep the mouths of the follicles 
open by frequent frictions and the free use of soap and water about the 
afPected parts. I am not acquainted with any internal medicines that pos- 
sess the slightest influence over the affection. 



MOLLUSCUM. 
Stk.: MolluBCom oontagiosiun ; Acne variolifonni& 

Definition and description, — We confine the term molluscum to an 
affection characterized by the development of small tumors of pecu- 
liar aspect, scattered more or less freely over the surface. These little 
tumors, or more properly tubercles, vary from the size of a hemp- 
seed to that of a pea. They are sessile or pedunculated, and each is fur- 
nished with a small depression or umbilicus, from which, by pressure^ a 
thickish white substance, like sebum, may be made to protrude. Their 
color is usually that of the normal skin, but may be a little redder, with 
sometimes a translucent aspect. The little tubercles are most frequent- 
ly met with on the face, but are sometimes encountered on the neck, 
chest, back, limbs, and genitals. Their number varies from three or four 
to twenty or thirty, or possibly more. They do not appear simultaneous- 
ly, but successively, coming out one after another for weeks and months, 
so that in advanced cases they may be encountered in various stages. 
Having attained a certain size they may so remain for an indefinite period, 
but after a time usually discharge their contents, dry up, and shrivel awa}*. 
Sometimes inflammation and suppuration occur. The affection is met with 
at all ages and in both sexes, but the majority of cases have been observed 
in young females. It has been frequently encountered simultaneously in 
several members of a family, and has thus given rise to the idea that it may 
be contagious. This point, however, cannot be considered as definitely set- 
tled, although the weight of evidence appears to me to be in favor of the 
contagion theory. The eruption is unaccompanied with pain or other sub- 
jective symptoms, and does not appear in any way to influence the gen- 
eral health. 

Diagnosis, — The diagnosis is simple, as there is no other affection 
characterized by the same special lesion that this is — namely, small pedun- 
culated tubercles, which on pressure yield a whitish substance, that on 
microscopical examination is found to contain certain translucent, round- 
ish, or oval bodies, commonly known as " molluscum corpuscles," 

JPrognosis, — The prognosis is good, as the disease is perfectly and 
speedily curable. 

Etiology, — ^The affection under notice has its early seat in the stratum 
Malpighii, and not in the sebaceous glands, as maintained by some,* but 
the nature of the process is an obscure one, and if the prevalent view con- 
cerning its contagious nature be abandoned, we are utterly at a loss to 
account for its origin and development. 

Treatment, — The treatment of molluscum is exceedingly simple. All 
that is necessary is to destroy the tubercles that are present at the time ^ 
of the patient's visit, and subsequently a few more that were hardly 
large enough to be seen the first time. The destruction may be accom- 

* For the detailed evidence on this point the reader is ref exzed to 87, 844. 
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plished by shaving off the tubercles at the level of the skin, squeezing 
out the remainder of their contents, and then applying a nitrate of silver 
point, or a red-hot needle to the little cavity that remains. ^ . 

Bateman (57) states that the internal use of arsenic is of service. I 
have never tried it, as the external measures just spoken of are usually 
sufficient. Sometimes the tubercles are so closely grouped as to become 
almost confluent and to form a patch of some size. In these cases, in- 
stead of using the knife, their destruction may be effected by the use of 
alkaline caustics. 



NJSVUS. 

Definition, — ^The term Naevus includes certain congenital deformities 
of the skin, characterized by localized hypertrophy of the cutaneous ves- 
sels, localized hypertrophy of hair formation, or localized increase of pig- 
ment. These have received the names of Naevus VasmlariSy N. Spilua, 
and N. IHgmentosiMy and are of sufficient importance to warrant separate 
consideration. 



Njevus Vascularis. 

Definition and description, — Nsevus Vascularis is simply a localized 
increase in the size of the capillary blood-vessels distributed to the skin 
and subcutaneous tissue, and as one or both of these organs are involved, 
the disease will possess a more superficial or more profound character. 
Naevus vascularis is usually a congenital affection — that is to say, it is 
usually noticed at the time of birth, or shortly after, and when first per- 
ceived may present a lesion not larger than a pin's head. The three im- 
portant forms of nsevus vascularis are the superficial or flat, the deep, and 
the tuberqus. The flat form, called " wine-mark," appears at first sight 
to be nothing more than a red or purplish macular' staining of- the skin. 
On closer inspection, however, this color is found to be due to the blood 
contained in abnormally enlarged capillaries. This naevus may be single, 
and a mere macule not larger than a split pea, or may be coin-sized, or 
even a large patch involving half the integument of the face; or there 
may be several patches of somewhat irregular form scattered over differ- 
ent parts of the body. The lesion may be perfectly flat and without the 
slightest elevation, so that by touch alone it would be difficult and even 
impossible to distinguish the abnormal from the normal portions of the 
integument. In other cases the affected portions convey to the finger a 
slight sensation of fulness. The affection in the flat form appears to be 
confined to the papillary vessels, or more probably to the vessels consti- 
tuting the superficial cutaneous plexus. 

In the deep form the larger vessels of the deep cutaneous plexus, 
together, sometimes, with those of the subcutaneous tissue, are implicated, 
and a more or less prominent tumor is formed, the outermost strata of the 
skin being, perhaps, not much altered, except by being pushed out and 
stretched over the tumor. 

The tuberous form involves the vessels of both the superficial and 
deep plexus, and constitutes a projecting tumor of varying size, the de- 
gree of capillary enlargement varying also in different cases. 
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Besides tbese there are certain mixed forms in which all the vessels of 
the skin, as well as those of the connective tissue, are implicated. These 
naevi present the characters of tumors more or less sharply defined, of 
doughy or spongy feel, and capable, by pressure, of being greatly reduced 
in size, but returning to their previous dimensions on removal of the 
pressure. The tumors themselves may have a smooth and rounded out- 
line, or, on the other hand, may be studded with irregular projections. 
The color is always darker than that of the normal skin, and varies in hue 
between that of arterial and that of venous blood. Sometimes while the 
prevailing tint may be venous, limited points present a bright arterial 
color. 

Course. — ^The lesions mentioned pursue an indefinite course, and one 
that cannot be predicted in advance. On the one hand they may never 
increase in size, but having existed a certain length of time may gradu^ 
ally disappear. 

Secondly y they may increase more or less rapidly for a time, then come 
to a standstill, or after a time retrograde. 

JTiirdly^ they may increase slowly or rapidly, and in doing so inflict 
serious damage on surrounding parts, or, by rupture of some of the dia- 
tended vessels, severe and even fatal hemorrhages may occur. 

Fourthly, they may undergo malignant degeneration. 

Diagnosis, — In the simple or superficial form — the so-called wine-mark 
— unless very minute, no diflSculty need be experienced in diagnosis. The 
very small and bright colored ones are, however, to be distinguished from 
Angioma, which is an acquired and not a congenital affection. In the 
deep and tuberous forms the diagnosis rarely presents the slightest diffi- 
culty, the color, the spongy texture, the diminution of size on pressure 
being the characteristic features. That one may be deceived in these 
respects, however, I know from personal experience, as some years ago I 
dissected out a tumor, the size of a pullet's Ggg, in the presence of two 
accomplished surgeons, who after careful examination agreed with me in 
the diagnosis of naevus. Examination of the tumor, after the operation, 
revealed the fact that it was a melano-sarcoma and not a nsevus. 

JF^ognosis. — The prognosis in Naevus is a little uncertain. In the 
superficial wine-mark form, it must be confessed that no method of treat- 
ment yet devised has been followed by brilliantly gratifying results. Itt 
the other forms the prognosis is usually good, that is, the affection can 
generally be controlled, but frequently this is not very readily accom* 
plished. 

Treatment of the superficial form. — The object of treatment is to 
lessen the deformity by removing the high color, and bleaching it dowa 
to a normal hue. This can, of course, only be done by destroying the 
continuity of the enlarged capillary 
vessels, so that the excessive amount 
of blood shall not flow through them, 
and the means of accomplishing this 
must be such that the bleached por- 
tions do not become the sites or ci- Fia. 16.— OuroU's vaodnAtor. 
catrices that would be more disfig- 
uring than the original lesion itself. A number of methods have been 
proposed with this end in view. The writer has treated two small wine- 
marks with fairly good result by means of electrolysis employed in the fol- 
lowing manner : A Carroll's Vaccinator (Fig. 16) was attached to the 
negative pole of a constant current battery, the positive pole being 
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brought into contact with the integument near the nsevus through the 
medium of a moistened sponge. The needles were then introduced in 
a slanting direction, and quite superficially, into the affected part of the 
skin, and a current of moderate intensity permitted to flow for a few 
moments. As soon as it was perceived that electrolytic action had fairly 
taken place, the needles were withdrawn and introduced in a fresh place. 
The operation is somewhat painful, and the number of operations re- 
quired will depend on the size of the lesion and the sensitiveness of the 
patient. ' 

The most widely heralded operation of late years, is that proposed by 
Squibe, and consists in linear scarifications, accomplished with the aid of 
a knife having a large number of parallel blades (Fig. 12). The opera- 
tion consists in making with the knife, the parts beipg previously frozen, 
a number of oblique incisions through the integument. A week later the 
incisions are repeated in the opposite direction, and the operation is re- 
peated as often as may be necessary, until the mark is sufficiently bleached. 
As far as I am aware, this operation has not been followed by satisfactory 
results in this country, or in Europe, except, perhaps, at the hands of its 
author. 

A method in which I have more confidence is that proposed some 
years ago by Db Smet (li63| Nov. 2, '73), who operated on a small super- 
ficial nsevus as follows: Fifteen, sewing-needles were passed through a 
cork so as to allow their points to project about one line; the points were 
so arranged as to represent, as nearly as possible, the form of the nsevus, 
and the direction of its chief vessels. The cork was then dipped in 
croton-oil, and having been applied exactly over the nsevus, the points 
of the needles were quickly forced into the part. Though painful at the 
moment, this inoculation only left after it a slight sense of heat and 
pricking. 

Shebwell has modified this process and adapted it to more extensive 
marks. He describes his procedure as follows (110, 3 : 215) : *' I take a 
number (say eight) of common No. 6 or No. 5 sewing needles, first 
sharpening and somewhat roughening their cutting edges with a fine flat 
file at and for a short distance from their points, and then by means of 
heavy sewing-machine silk, well waxed, wrapped around the upper two- 
thirds of each in turn, and all together, form a fasces-like bundle, the 
points being somewhat less than one-sixteenth of an inch apart; thus pre- 
pared, take either a saturated or a fifty per cent, solution of carbolic acid, 
or a twenty-five to forty per cent, solution of chromic acid, in a shallow 
▼essel, and dipping the points of the needles therein, make a series of 

punctures into the skin of the affected region After the 

usually very slight bleeding ceases, which it does all the quicker for pres- 
sure, and also the sanious oozing which sometimes takes a little longer 
(pressure being kept up the whole time), I wipe the place off with a little 
alcohol, and apply quickly a thick layer, or rather two or three layers, of 
collodion over the whole surface treated, and over a moderate margin 
beyond, as being the best means, by its contraction, for keeping up per- 
manent compression. I am convinced that it does this the better on ac- 
count of the natural tendency of the treated parts to become swollen, so 
that we have, as it were, a strangulation of the pierced and irritated ves- 
sels occasioned by the pressure from within as well as from without, 
which leads to their more certain obliteration from the adhesive inflamma- 
tion sure to follow." 

Sbebwell has more recently (143^ Jan. 3, '80) employed an instru- 
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ment specially designed for the purpose and shown in the following cut 

The needles are the ordinary straight saddler's needle of small size, 
but £^ooyed far down on each of the three sides. The degree of desired 
penetration being decided on, this is regulated by the screw collar, then 
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the needles being drawn up, and the instrument firmly pressed against 
the skin, the spring is released and the needles quickly penetrate the 
skin, carrying with them the fluid with which they have been previously 
oharged. 

I have not as yet employed Db. Shebwell's instrument, but have de- 
vised another for the same purpose, consisting of a bundle of nine hypo« 
dermic syringe points firmly imbedded in metal 
The form of the instrument is shown in the cut 

This instrument is intended not only for 
the treatment of nsevus, but for all other oc- 
casions in which it is desirable to carry medi- Fia. 18.— The anthoT'i oatiponctor. 
cated fluids beneath the surface. The needles 

being dipped in the chosen solution, take up, by capillarity, a small 
quantity of it, which, after insertion, they yield up to tissues. A con- 
siderable quantity of fluid can be introduced if the operator adjusts a 
rubber tube to the end of the instrument and sucks up some of the fluid, 
which can afterward be blown into the part that is operated on. The 
operation is facilitated and rendered painless by the use of ether spray. 

The following method is said to have been successful at the hands of 
Mb. Williams (116, 1/80, 674). The aim of the treatment was to induce 
stasis in the dilated capillaries, plastic effusion, and consequent contraction 
sufficient to induce obliteration of the mark without producing a scar. A 
mixture of carbolic acid and glycerine, in the proportion of three to one, 
was |>ainted over the mark with a bristle brush ; the destroyed epidermis 
was rubbed off with the end of the wooden handle, and the painting re- 
peated. A cornified scale soon covered the mark, and separated in about 
eight days ; after which the process was repeated three or four times. 

D^eatment of deep-seated and tuberous ncevus. — This requires, as a 
rule, quite a different course of procedure from those just noticed. The 
various methods that have from time to time been recommended are 
almost too numerous to mention, and the choice between them is to be 
guided in part by the results attainable, and in part by the size, location, 
or other peculiarities of the individual case under notice. The compara- 
tive safety or danger of the different operations is also to be taken into 
consideration. These are matters that specially call for the exercise of 
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good judgment on the part of the surgeon. For the treatment of smaller 
nsevi, that is up to one or two centimetres in diameter, a number of pro* 
cedures are applicable. 

JF^rst. — The tumor may be injected with a coagulating fluid, as one 
of the salts of iron. This has been frequently successful, but it is not 
devoid of danger, as coagula have been carried into the circulation, and 
fittal embolism has resulted. 

Second, — Fluid extract of ergot may be injected (Hammond) with a 
view to inducing contraction and diminution of the calibre of the vessels. 

Third. — Setons may be introduced for the purpose of exciting adhe- 
sive inflammation. 

Fourth, — In an un vaccinated person the insertion of the cow-pox virus 
has excited sufficient inflammation to obliterate the growth. 

Fifth, — Electrolysis may be employed. This, as is well known, con- 
sists in the introduction of properly insulated needles connected with a 
galvanic battery. The best material for the needles is irido-platinum; 
the one connected with the positive pole should certainly be made of this 
or of some other hard non-oxidizable metal. The negative needle may be 
' gilded steel. Some writers recommend that the positive needle alone, 
others that the negative needle only, be introduced into the tumor, the 
circuit being closed with a sponge-covered electrode connected with the 
other pole and applied to the neighborhood of the naevus. Personally I 
prefer to introduce both the positive and negative needles at the same 
time into the tumor. It must be recollected, however, that the effects 
produced by the different needles is not the same. The positive needle 
causes coagulation of the albuminous fluid in immediate contact with it, 
and a sm:ill tubular, somewhat adherent clot, forms immediately around 
it. At the negative needle no coagulation is effected, but rather the con- 
trary — that is, decomposition (true electrolysis) of the surrounding fluid 
with destruction of the tissues. After the galvanic current has passed 
for a suitable time, the needles are withdrawn. The negative needle 
comes out readily, but the positive sticks a little and will require a little 
force for its withdrawal. It is better not to use this force, but for a mo- 
ment before withdrawal to reverse the direction of the current, which 
changes the former positive needle into a negative one, and permits its 
ready extraction. 

Sixth, — ^The actual cautery may be used. I well remember the first 
time I saw this method employed, nearly twenty years ago, at the hands 
of my preceptor, Pbof. Willabd Pabkeb. The instrument used was a 
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common shoemaker's awl, heated in the flame of a spirit-lamp. This, 
brought to a dull red heat, was several times plunged into the tumor. A 
somewhat better instrument is provided with a solid metallic globe, as 
shown in the annexed cut. Fig. 19. 

The globe serves as a reservoir of heat, and permits the operation to be 
performed with more deliberation, and even allows several punctures to 
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fee made without reheating. The galvano-cautery may be used instead, 
but is not equal in convenience to a fine pointed Paquelin cautery (Fig. 20). 
The point which I usually employ is of the form and size here shown. The 
point should not be brought to a white or even a bright red heat, as hem* 
orrhage would be likely to follow its introduction. It is better, having 
heated it to a red heat, to let it cool until the color is just about to van- 
ish and then introduce it. A few puffs on the rubber bulb of the instru- 
ment preserves the heat in readiness for the next puncture. 

Seventh, — The naevus may be excised, as particularly recommended by 
Db. Geobge Buchanan (118, 1/75, 831). 

Eighth, — The tumor may. be ligated. The ordinary methods of liga- 
ting nsevi are fully considered in most works on surgery, and to these 
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I must refer the reader for details as to the operation. A modification 
of the ordinary ligature operation has been recently devised by Mk. Rich- 
ABD Barwell, and is described as follows (137, May 8, '75): 

** Having carefully made out the limits of the naevus, both as to its 
depth and circumference, a needle, armed with not too fine a wire, is passed 
through the skin half round the tumor, and out again opposite the place 
of entrance ; the needle is then again introduced at the same puncture 
by which it had just emerged, and, passing round the other side of the 
tumor, makes its final exit at the opening first made. 

** In certain cases, large size or peculiar shape of the tumor may render 
it necessary to bring out the needle twice instead of only once. How- 
ever that may be, the effect is to enclose the base of the tumor in a wire 
loop, both ends of which, emerging at the 
same opening, are under perfect control. 
These might merely be twisted together 
till the requisite tightness is attained, but 
in this practice certain inconveniences arise, 
which I have obviated by another expe- 
dient. A vulcanite oval plate, about three- 
fourths of an inch lotig and an eighth of 
an inch thick, has two holes bored oblique- 
ly through its thickness; and on its exter- 
nal surface two little studs project close to 
where these holes emerge, and where, also, 
they are farthest apart (Fig. 21). 

" By bringing the end which passes by 
the right side of the naevus through the 
left hole, and vice versdy the wire is made 
to cross, while the oblique direction of the 

holes permit it to run smoothly. The surgeon having thus arranged his 
appliance, draws upon the wires until the naevus is rather tense, and then 
twists each end round the nearest stud. A piece of lint, slit so as to be- 
stride the wire, is introduced between the skin and the vulcanite button, 
and prevents any undue pressure by the edges of the plate. 

" On the third or fourth day the wire will have become somewhat 
loosened; one of the ends is to be untwisted from the stud, drawn tight^ 
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and again secured. This process is to be repeated until the wire comes 
away, when, as must be evident, it has not merely strangulated, but has 
cut through the base of the nsevus with all its vessels of supply; in fact, 
it has acted as a slow but sure 6craseur." 

Of the various methods for the treatment of Nsevus, it must be remem- 
bered that while all have yielded good results, all have sometimes proved 
disappointing even at the hands of skilful surgeons. 



N^VUS PiGMEKTOSUS. 

Definition and description, — Naevus pigmentosus, or pigment mole, ia 
either a simple macular discoloration or a somewhat elevated and dark- 
colored excrescence, visible at the time of birth, and rarely undergoing 
change,* except as to size, which may increase in relative proportion to 
the general bodily growth. 

Ik'eatment. — The macular form is rarely meddled with ; the elevated 
form may be destroyed by caustics, electrolysis, the actual cautery, or 
excision. 

N^vufl Spilus. 

Definition and description, — This is an usually elevated mark, more or 
less thickly covered with hair, and frequently accompanied with increased 
pigment deposit. The color may vary from a shade hardly darker than 
the normal skin to a hue approaching that of the negro. The hairs may 
likewise be little more than downy and colorless, or they may acquire an 
appreciable thickness and color. These naevi are found on every part of 
the body, exist in any number, and vary in size. 

Treatment, — ^The appearance of these nsBvi would, of course, be im- 
proved by the destruction of the hairs. The various depilatories are not 
to be relied on, as their action is very superficial, and their effect but 
temporary, the hairs soon growing again, and sometimes more vigorously 
than before. It is necessary to destroy the hair papillae, and as this is 
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located quite deep in the skin, especially in the case of the larger hairs, 
we would be obliged to destroy nearly, if not quite, the whole thickness of 
the skin. This can, of course, be effected with caustics, but then is apt to 
leave unsightly scars. In a few instances I have improved the appear- 
ance of the naevi by destroying the hair-follicles and papillae by an electro- 
lytic process first published by me five years agof (87, 307). 

The implements required are an epilation forceps, a very fine steel 
needle, a needle-holder (Fig. 22), and a galvanic battery. A hair is re- 
moved with the forceps, and the needle connected with the negative pole 
■■ ■ ' , 

* They sometimes nndersfo malignant deg^eneration. 

f Unknown to me at the time, Michel, of St. Lonis. had employed eleotrolysis for 
^e deBtmction of distorted haiia conneoted with the eyelids. 
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of the battery, inserted into the emptj follicle. The galvanic circuit is 
then closed, and in about half a minute the follicle will be destroyed. The 
operation requires patience, practice, and sharp eyes, assisted sometimes 
'with a lens. It is only the larger hairs that it is practicable to deal with 
in this way. 

Small and favorably situated hairy naevi may sometimes be excised; 
if very prominent they may be shaved off down to the level of the skin. 



PEMPHIGUa 
Btn.; Pompholjx. 

JDefinition and description. — Pemphigus is a chronic affection of the 
skin, characterized by the development of bullae, from the size of a pea to 
that of an egf^y upon any portion of the body. They may be few or nu- 
merous, but if many be present at the same time they are sometimes found 
aggregated in little groups of three or four together. Their contents are 
usually serous and transparent ; but sometimes the admixture of a little 
pus renders the fluid slightly opaque. Of Pemphigus, one of the older 
writers described ninety -seven varieties. For present needs, however, two 
will suffice. These are Pemphigus vulgaris and Pemphigus foliaceus. It 
will be best to describe them separately. 



Pemphi6u« Vulgaris. 

In this form the bullso, well distended by fluid, persist unchanged for 
several days, at the end of which time they rupture, and discharge a thin, 
not very plastic fluid, differing greatly in this respect from the plastic ex- 
udation of eczema. Sometimes the stratum corneum reapplies itself to 
the skin, and remains in contact until the surface beneath is entirely 
healed and covered with a new epidermis. It is then shed, and reveals a 
circumscribed reddened surface, which soon, however, regains its normal 
color. At other times the covering of the bullae is detached soon after 
rupture, and displays a red and oozing surface. This becomes drier as 
the new-formed, horny layer replaces the old, when the heightened color 
gradually fades away. After the disappearance of the bullae, which 
marked the invasion of the disease, or even before they are completely 
gone, fresh ones may arise, or, on the other hand, several weeks may 
elapse before a recurrence takes place. These relapses may prolong the 
disease for i^n indefinite period. Finally, either spontaneously or as the 
result of treatment, no new bullae appear, and the patient is well. This 
favorable termination, however, does not always occur; but the affection 
persisting for several years, the patient is carried off by some intercurrent 
disease. 

Pemphigus Foliaoeus. 

This form differs from the other mainly in the fact that the bullae are 
not filled with fluid, that is, the epidermic covering is not tense or stretched 
but somewhat flaccid. The bullae are often of large size, forming flattish 
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fluid tumors as large as the hand. Bullse, arising in close proximity to 
each other by mutual extension, become confluent, and the epidermis at 
the same time appears to thicken. The eruption may be limited in dis- 
tribution, or may invade several regions. If the thickened epidermis is 
stripped o£F, the reddened surface will be found covered with a whitish 
exudation resembling a diphtheritic membrane. 

■ 

Course and prognosis, — In ordinary Pemphigus Vulgaris the general 
health may not suffer in any marked degree, or, at all events, until after 
a considerable period of time. In some cases, however, after the lapse of 
a year or two, if the disease is not checked, debility and progressive as- 
thenia may bring the affection to a close. In foliaceous pemphigus these 
symptoms set in earlier and are more marked, and the disease usually 
proceeds to a fatal termination. 

Diagnosis, — Pemphigus is closely imitated by a number of anomalous 
and as yet unclassified eruptions, which are characterized by the develop- 
ment of large vesicles or bullse. These, however, all have an acute course, 
and by this means are to be distinguished from the disease under consid- 
eration. 

biology, — ^The causes of Pemphigus are unknown. 

treatment, — ^Until within a very few years most authorities believed 
that very little could be done for this affection by internal treatment, and 
some German writers appear to be of this opinion still. 

Hutchinson, however, states that he has been uniformly successful in 
controlling and curing the affection by means of Arsenic. The author, 
and others in this country, have had a like favorable experience with this 
drug in the disease under notice. The drug should be given in full doses, 
and continued for some time after the eruption has ceased to appear. 

The local treatment is not without importance. That which I have 
found most serviceable is to rupture the bulla as soon as it appears, sop 
up the fluid with a soft rag, and then apply the nitrate of zinc to the raw 
surface. The pain, at first sharp, soon passes off; the patient suffers little 
subsequent inconvenience from the lesion. It will, moreover, usually heal 
in about one-third the time it would take if left alone. 

The following drugs have been recommended: Acidum Nitricum, 9; 
Add, Stdphuric,, 11; Argent, Nitric, ^ 21; Idq, Calcis, 37; Calx Ghlo- 
rinata, 38; Quinine, 45; CoUodium, 46; lAnuniy 74; Potassii Chloras, 92; 
and likus Tox.y 99. 



PERNIO. 

Stn. : Exythema pernio ; *' ohilblain.*' 

Definition and description, — This affection, so common in cold cli- 
mates, affects, by preference, the feet, hands, nose, and ears, and consists 
in a condition of chronic congestioQ, accompanied with lowered local 
vitality, resulting from partial congelation of the parts. It is character- 
ized by redness, usually with a purplish tinge, together with more or less 
pain of a burning character. In severe cases fissures and ulcerations 
sometimes form. The affection, or rather the disposition to it, often lasts 
for years, giving little or no trouble during the summer, but causing in- 
convenience and suffering as cold weather sets in. 
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Etiology, — The affection is due, in most cases, to a partial freezing of 
the tissues, followed by a rapid thawing out; as, for instance, a person, 
after prolonged exposure to cold, imprudently enters a heated room, and 
seeks a place nearest the fire. Tramping about in melting snow may 
reduce the temperature not quite to the freezing point, but sufficiently 
near it to materially retard the circulation. If now the feet be gradually 
and slowly warmed by friction, etc., little harm may result, but if rapidly 
warmed and overheated before a hot fire, the reaction will be too sudden, 
and chilblains are apt to result. 

Treatment, — Remembering that the condition is one of lowered local 
vitality, the chief indication will be to employ stimulating applications. 
Those most in vogue are frictions with camphorated oil, turpentine, cap- 
sicum, and the like. For a number of years the author has employed the 
galvanic current with the utmost benefit. When the feet are affected, 
the pal^ient is seated so that one buttock rests on a sponge-covered plate 
connected with the positive pole of the battery. The corresponding foot 
is then placed in a basin partially filled with salt water, and into the 
basin the other electrode is placed. The current is now permitted to 
flow, and its strength is so regulated that the patient shall just perceive 
a slight sensation of warmth. The akance usually lasts for about ten 
minutes for each foot, and is repeated two or three times a week. The 
current seems to more or less completely restore the vitality of the part; 
and under its influence I have seen obstinate pernial ulcerations heal 
without the employment of other treatment. In milder cases the relief 
of the itching and burning is sometimes very striking. Possibly the 
faradic current would act as well as the galvanic, but on this point I can- 
not speak from experience. 

The following drugs may also be considered: Acidum Tannicum^ 12; 
Arnica^ 22; Hyoicyamu% aXbuSy 69. 



PHTHIRIASIS. 

Syk. : Pediculous. 

definition, — Phthiriasis is the name given to a zodparasitio disease 
caused by an invasion of the skin by lice, of which there are three kinds: 
the Phthirius, or Pediculus capitis; the Phthir., or Ped. corporis; and the 
Phthir., or Ped. pubis. As the affections produced by these insects differ 
somewhat they will be described separately. 

Phthibiasis Capitis. 

Definition and description, — ^This affection is due to the lodgment 
and increase of the Phthirius capitis or head-louse, on the scalp, which 
part it alone invades, other portions of the body being exempt from its 
attacks. The presence of the insect gives rise to irritation and itching, 
and this to scratching. In some persons the insect is tolerated without 
much inconvenience, but in others — especially in children with an ecze- 
matous tendency — considerable reaction may result and manifest itself 
by vascular and pustular eruptions, accompanied with more or less exuda- 
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tion and the formation of crusts. In addition glandular enUi^ements ia 
the post-cervical remans, and small abscesses may appear on this region 
&nd on the scalp. The hair is frequently matted together by the exuda- 
tion, and in severe caeee we meet with a mass of mingled hair-crusts and 
lioe, constituting a fetid and disgusting collection of vitalized iilth. 

Etiology. — Ihe principal etiologioaT factor in this disease is shown in 
Fig. 33. 

The appearance of this insect is familiar, I presume, to all, and need 
not be specially described. 

Diagnosis. — The only questions that can arise are between a phthlri- 
asis alone, a phthiriasis combined with eczema, and an eczema alone. The 
pathognomonic sign is, of course, the insect itself, which can generally be 
found without difficulty. If, however, the head has received a thorough 
combing, all, or most, of the insects may have been removed. The comb, 
however, will not remove the eg-gs, commonly called " nits," which remain 
attached to the hairs, being very firmly glued to the hair-shaft in the man- 
ner shown in Fig. 34. 

The relationship between phthiriasis capitis and eczema seems to be 
this : In a person subject to eczema, phthiriasic invasion is likely to de- 
velop an eczema. In a person already suffering from eczema of the scalp, 
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the phthirius capitis appears to increase and multiply more readily than 
in the scalp of one who is free from eruption. Eczema capitis without 
phthiriasis capitis is, of course, determined by the entire absence of the 
insect and of its ova. 

I^ognosis, — Always good. 

Treatment. — A very effectual method of curing the affection is to 
shave off all the hair. This it is often undesirable to do. Under these cir- 
cumstances an antiparasitic ointment or lotion may be employed. Mer- 
curial or sulphur ointments are effective, but perhaps the most popular ap- 
plication is the Tincture of Delphinium Staphisagria. Tobacco has been 
employed, but is dangerous. Crude petroleum, or its refined product, 
Kerosene, is a very eligible preparation, and the one most frequently em* 
ployed by the author. It should be applied daily until the affection is at 
an end. Kerosene destroys the pediculus but does not appear to retard the 
hatching of the ova. The young, however, are destroyed as soon as 
hatched, and the affection is thus, in a short time, controlled. The empty 
egg-shells may remain attached to the hairs foraoonsideroble time, thus 
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deceiving one into the belief that the parasitic affection still exists. A 
coexisting eczema should be treated in accordance with the principles that 
underlie the treatment of that disease. 



Phthibiasis Cobpobis. 
Stn. : Pedioularia corporis. 

Definition and descfnption.— This is a zo5parasitic affection, due to 
the invasion of the skin by the Phthirius or Pediculus corporis. It is 
characterized by pruritus, which leads to scratching and the development 
of certain secondary lesions which may be conveniently termed scratch- 
marks. These, in milder cases, may consist simply of little black points, 
«lightly, if at all, elevated above the surface of the skin. They are pro- 
duced by the desiccation of a small droplet of blood, resulting from the 
wounding of a few papillae with the finger-nail; next we may find red 
lines or streaks, surmounted with blackish red ridges of dried blood. 
These minute incrustations are rarely absent, and, to a certain extent, are 
pathognomonic of the affection. As the insects increase in numbers, the 
irritation likewise increases, and the pruritus becomes intense, keeping 
the patient busy with his nails the greater part of the time. A super- 
ficial scratching, however, will not afford sufficient relief, and the unhappy 
sufferer tears the skin with his nails until he is a mass of bleeding exco- 
riations. Under the influence of the continual irritation the skin darkens, 
and the body is covered with lines and blotches more or less deeply pig- 
mented. When the disease is severe upon the lower extremities it is not 
unusual to find enlargement and tenderness of the inguinal glands. The 
affection is most frequently met with in advanced life. 

£Jtiology, — The pediculus corporis having once effected a lodgment, 
makes its nest or habitation among the undergarments of the patient, and 
not beneath the skin like the acarus, nor upon the skin and among the 
hairs as do the other species of pediculus. It seeks by preference points 
where the clothes are thrown into folds^ and there lays its eggs. When 
hungry it promenades the surface of the skin and seeks a convenient spot 
for a repast. This is effected by the insertion of a long haicstellum through 
which it sucks up a sufficient quantity of blood. If undisturbed, it feeds 
most leisurely, and until its abdominal cavity is quite distended, and even 
then it will not always stop, but sometimes rejects, per anuniy that which 
it has just taken, in order to make room for a fresh supply. It is the 
irritation produced by these insects that gives rise to the symptoms we 
have already considered. 

Diagnosis, — The majority of cases of severe pruritus met with, at 
least in this city, are examples of Phthiriasis and no case of general 
pruritus should be passed without special examination as to its connec- 
tion with vermin. The presence or absence of p6diculi should be posi* 
tively determined, and they usually can be without difficulty. Search for 
the insect should not be made on the skin, as, unless very abundant, they 
will not be found there, but on the undergarments. Once found, the 
diagnosis is made. If after thorough and repeated examinations they are 
not found, the pruritus must be referred to some other cause. In Phthi- 
riasis the regions that usually exhibit the most distinct evidences of 
scratching are the upper part of the chest, the thighs, legs, and back; the 
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head, belly, and genital region being comparatively free. In advanced 

cases the patient's ezpressioii, gait, and behavior are so characteristic 

that the experienced observer will frequently 

make a correct diagnosis before a single lesion 

is brought to his eye. 

The form and appearance of the insect are 
shown in Fig. 25. 

frognoaia. — This affection \s always curable, 
provided the patient is in circumetances that nil! 
permit tiroper measures of relief to be carried 
out. The great majority of cases met with here 
is in hospitals and at dispensaries, that is among 
the pauper class, and if cured they are very apt 
to recontract the trouble, and thus suffer from it 
to a greater or less extent for years. In the up- 
per classes it is sometimes though rarely met 
with, and under these circumstances is readily 
reliei'ed. 

Treatment. — A warm bath, thorough soap- 
' ing, and a good scrubbing will free the body of 
the patient from the parasite. The clothes and 
bed-clothes, however, must be disinfected by ba- 
king, prolonged boiling, or sulphur fumigation. If practicable they had 
better be destroyed. A certain amount of pruritus will remain for some 
time after the destruction of the insect. This may be alleviated by appli- 
cations of tincture of Delphinium, of Stramonium and other antipruritioa. 




PHTHIBIA6I6 POBIS. 
Sts. ; FedioaloBia pabis — Angtiet, " Cnbs." 

D^nition, detcription, and etiology. — This affection is due to the 
Phthirius or Pediculus pubis, the general form and appearance of which 
is shown in Fig. 26. 

This insect exhibits a preference for the pubic region. It is not, how- 
ever, confined to this locality, as we have found it in the eyebrows, beard, 
and axilla, as well as the hairy parts of the 
chest, thighs, and legs. It is, I believe, 
never met with on the scalp. The insect 
derives its nourishment from the skin, to 
which it is usually found strongly attached. 
It lays its eggs, however, among the hair, 
to which it firmly glues them. 

The affection is most frequently con- 
tracted duringsexualintercourse,but some- 
times by wearing infected clothing, sleep- 
ing with an infected person, or in a bed 
where one has slept, and probably also at 
the water-closet. 

The presence of the insect gives rise to i^"- »-l*'^'" i™"*- " 
more or less pruritus of the affected regions, and commonly leads to in- 
spection of the parts and detection of the cause. 

Diagnosis. — Pruritus of the hairy parts of the body, other than tiw 
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scalp, should always raise suspicion as to the presence of the insect, and a 
careful examination will settle this question without difficulty. 

Ftognoaia, — The patient may, if he chooses, be freed from his ailment 
in half an hour, or if he prefers less efficient treatment, may fuss with it 
for months. 

TVeattn/ent — If the eyebrows are involved, carefully pull out or snip 
off every hair to which the Qgg^ of the insect are attached. Then thickly 
smear the part with mercurial ointment. The whiskers, beard, and mous- 
tache, if those parts are involved, may be treated in the same manner. 
The pubic region and other hairy parts should then be carefully examined, 
and the affected regions should be shaved with a razor. If a warm bath, 
with soap and a scrubbing-brush, be then employed, the probability is that 
no further treatment will be , necessary. The less efficient means of cure 
are the employment of Ungt. Sulphuris, Ungt, Hydrargyria etc., or lotions 
of bichloride, tincture of delphine, petroleum, kerosene, and the like. 



PITYRIASIS. 
8yk.: Pityriasis alba ; Pityriasis simplex. 

Definition and description, — This affection is characterized by the de- 
velopment of circumscribed or diffuse scaly patches, situated upon a non- 
or very slightly infiltrated surface, and very slightly, if at all, reddened. 
The scales are firm and not imbricated like those of Psoriasis, and are 
not, as a rule, very adherent, being easily removed by the slightest fric- 
tion, but quickly replaced by the development of a fresh supply. The 
surface is dry and continually desquamating. The patches vary in size, 
and are usually circular or oval, and may appear on any part of the sur- 
face, though the affection is most frequent upon the scalp, face, and upper 
part of the body, and but occasionally met with lower down. It may be 
either acute or subacute, the former variety being most frequent in chil- 
dren, though sometimes occurring in adults. In this form the infiltration 
is more pronounced, and the color more heightened, while the tendency 
to epithelial proliferation is not so great. It may last a few weeks or a 
month or two, and then gradually return to a healthy condition; but 
after the scaling subsides, and the slight infiltration undergoes resolution, 
a little staining, most marked on patches occurring on the lower extrem- 
ities, may be perceived for a short time longer. 

The subacute form is characterized by less redness and infiltration than 
the other, but is accompanied with more abundant and decided scale for- 
mation. When it occurs on the hairy parts, as the scalp and the beard, 
etc., it constitutes one of the varieties of *' dandruff," and its appearance 
is sometimes modified by the mingling of more or less sebum with the 
epidermic cells, due to increased functional activity of the sebaceous 
glands. At other times the sebaceous secretion is less than normal, and 
the white powdery scales may be almost blown off from a scalp that in 
even pretern at u rally dry. This subacute form is usually chronic, and its 
duration is indefinite, often lasting for months, and even years. In these 
cases, when occurring on the scalp, it becomes, if unchecked, an exciting 
cause of premature alopecia. This, however, rarely occurs until after the 
affection has been years in existence. 
16 
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Pruritus is usually present to a slight degree, rarelj interfering seri' 
ously with the comfort of the patient. 

j)iagno8i8, — As a rule, little trouble need be experienced in the diag- 
nosis of ordinary pityriasis. Typical cases can be recognized at once, but 
in this, as well as in many other affections, typical cases are not the only 
ones met with, and hence difficulties may arise. The only affections liable 
to be confounded with it are cases of dry and scaly eczema in the third 
stages, and cases of psoriasis, in which the scaly element is not very 
marked. In fact there are transition forms that, judging by appearance 
alone, would sometimes leave us in" doubt as to which name could, with 
the most propriety, be assigned to the case in question. Under these cir- 
cumstances the history of the eruption should be taken into account. In 
the majority of these doubtful cases, however, it matters very little which 
name is given, as the treatment would be essentially the same, whether 
we regarded the disease as an eczema or a pityriasis. The affection could 
hardly be mistaken for the one known of late years by the distinctive 
title of IHtyriasis ruhray which is a distinct disease by itself, not appar- 
ently related in any way to ordinary Pityriasis. 

jPtognosis, — ^The prognosis in the acute forms is good, in the sub- 
acute and chronic the ultimate prognosis is good, but it often requires 
some months to bring them into subjection. 

Etiology. — Pityriasis belongs to the group of affections depending on 
the arthritic, dartrous, or, as I prefer to term it, the Rheumic diathesis. 
In other words, it is merely the local manifestation of a constitutional 
predisposition. The special causes which lead to the development of the 
eruption are unknown, 

TVeatment, — In undertaking the treatment of pityriasis, the diathesis 
must, of course, be taken into consideration. The principles that under- 
lie the management of this have already been fully discussed. The gene- 
ral hygiene of the patient, if faulty, should be corrected, and the consti- 
tutional treatment regulated by the necessities of each particular case. 
Oil and iron in the debilitated; quinine and nux vomica in those accom- 
panied with neurotic phenomena; colchicumand the benzoates in the rheu- 
matic; mercury, podophyllum, iris versicolor, or euonymus in the bilious, 
etc. The drugs which have appeared to me to specially influence the 
eruption are Arsenic, Antimony, and Sulphur. The local treatment of 
pityriasis usually involves the employment of stimulating alkaline appli- 
cations, followed by those containing mercury and tar. The alkaline 
preparations most in use are green soap, soap-spirit, borax, and ammonia. 
In acute cases these are used for a shorter and in subacute ones for a 
longer period; a single thorough green-soaping being all that is advis- 
able in some cases, while others will be benefited by repeated applications. 
As soon as the parts assume a dry, tense, and glistening appearance, the 
alkaline applications should be discontinued, and if further stimulation 
«eems desirable an ointment containing a little tar may be employed. 
If less stimulation is needed^ an ointment of calomel or ammoniated 
mercury is preferable; later, simple emollients. I have also used to advan- 
tage the oleate of mercury, the olcate of strychnia, and the essential 
oils of rosemary and of sage, diluted with alcohol or castor-oil. 

Besides the drugs mentioned, the following may be considered: Act- 
dum Sulphurosurriy 11; Xhilcamaray 61; Glycerine, 56; Hydrarg, ChloT, 
Corros., 64; Hyd. lod. Vir.^ 65; STyd. Oxid-Euh,, 67; ZapsanUy 73; Mais 
Guasto, 75; Potas. Carb,y 92; Rhus Tox.^ 99; Scabiosa^ 104; and IH- 
folium Pratensey 112. 
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PITYRIASIS RUBRA. 

DefinUion and description, — This form of disease, first accurately 
described by Hebba, is characterized by an intense redness, diffused over 
a large part of the skin, or even the whole of it, disappearing beneath 
the pressure of the finger, and accompanied by the presence of fine, 
white, loosely adherent scales, which result from the constant shedding' 
of the superficial layers of the cuticle. The affection is attended with 
but slight pruritus. Its duration is chronic .and recovery is doubtful, 
the cases treated by Hebba having all terminated fatally after a few 
vears. The disease is rare in America. 

Diagnosis. — ^The only affections for which it could possibly be mis- 
taken are Eczema or Psoria.sis, from both of which the histoxy should be 
sufficient to enable it to be distinguished. 

Etiology, — ^Unknown. 

JPrognosis, — Bad. 

TVeatmetit. — On this point Hebba says: " In the cases of Pityriasis 
rubra universalis which have come under my observation, I have made 
trial of many of the medicines and plans of treatment, which I have de» 
scribed in detail when speaking of I^oriasiSy but unfortunately I cannot 
report that I have obtained the same good results as in that complaint. 
Internal remedies, in particular, have always failed to produce any change 
in^the character of Pityriasis rubrOj not even relieving it in the slightest 
degree. Neither arsenic, tincture of cantharides, sulphur, antimony, de- 
coctum lignorum, sarsaparilla, iodine, nor mercury, has succeeded in put- 
ting a stop to the disease. 

*^ On the other hand, it has, to a certain extent, been modified by the 
repeated employment of tepid baths (in which I have kept the patient for 
several hours at a time), and by the application of oils and emollient oint- 
ments. Even then, however, the effect of the treatment has merely been 
to render the masses of epidermis more transparent, and the skin itself 
more supple" (97, Syd. Ed. 2: 73). 

Hans Hebba reports (175, 3: 516) the treatment employed by him in 
a case of this disease. The duration of treatment was three years, at the 
end of which time the patient died, having taken in the interval 4,000 
Asiatic pills, each containing -^^ of a grain of Arsenia Comment is un- 
necessary. 



PRURIGO. 

Definition and description. — Prurigo is a name that has been used in 
a variety of significations, chiefly to denote a condition of itching or 
pruritus, arising from a number of causes — in other words, as the name 
of a symptom rather than of a disease. We here confine it, however, in 
accordance with present dermatological usage, to a special disease first 
clearly defined by Hebba. The disease is quite rare in this country, and 
the following description is taken from the author just named: 

The affection in all cases commences by the appearance of small sub- 
epidermic papules, more easily appreciable by touch than by sight, since 
they rise but little above the level of the skin, and do not differ from it 
in color. They are always isolated. They give rise to a good deal of 
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irritation, and in consequence of scratching become a little' more elevated 
and of a redder color. Repeated scratching destroys their epidermic 
covering and permits the discharge of a transparent or yellowish serum, 
or if the papillae be wounded the escape of a droplet of blood which forms 
a minute blackish crust upon the summit of the papule. As the pap- 
ules exist in considerable number, this process, repeated in them all, pro- 
duces the aspect to which the name of ordinary prurigo may be given. 

When, however, the affection has lasted some time, new phenomena 
are added to those already mentioned. Pigmentation of skin, gradually 
increasing, and corresponding to the location of the scratch-marks, be- 
comes a prominent feature. The natural lines and furrows of the skin 
become more widely separated, and more distinct than in the normal con- 
dition, specially noticeable about the backs of the hands and wrists. The 
downy hairs are torn out by scratching, or broken off and disorganized, 
and the skin itself is harder and thicker than in health. 

In severer cases all of these symptoms become exaggerated. The 
papules are larger, the itching more intense, the excoriations more se- 
vere, and the number of blackish blood-crusts increased. In addition we 
notice a more general brownish pigmentation, and a detachment of the 
outer layers of the epidermis under the form of a whitish branny desqua- 
mation. Id some cases a vesicular or pustular eczema may be developed, 
masking, to a certain extent, the peculiar features of the primary affection. 

The disease is exceedingly chronic, and in Hebra's fexperience persists 
throughout the whole lifetime of the patient. It does not, however, 
appear to exert any noxious influence on the general health, or to shorten 
the life of the unhappy sufferer. 

Diagnosis. — Many of the features of prurigo are common to it, and 
the various forms of pruritus, as, for instance, the itching, the scratch- 
marks, and the pigmentation of the surface. On the other hand, the pe- 
culiar papules are pathognomonic, and are sufficient, in connection with 
the other symptoms, to enable the nature of the affection to be promptly 
recognized. 

Prognosis. — Although recently some cures of Prurigo have been an- 
nounced, the prognosis, on the whole, is exceedingly bad, 

Treatment — Hebba found the disease incurable ; he nevertheless was 
able to obtain great amelioration of the condition of the skin by judicious 
and persistent treatment. Internal medication was useless, but local 
measures, calculated to soften and hasten the desquamation of the exter- 
nal layers of the skin, were of decided service. Bath^ of all sorts, warm, 
cold, or vapor, were of the first importance. In addition, thorough ap- 
plications of green soap were frequently employed. Sulphur, whether 
used in baths, ointments, or soap, was found very useful, as was also 
Vlemingkx's Solution. The various preparations of tar were found to 
possess a marked influence in diminishing the irritation. 

Quite recently the internal administration of Jaborandi has been 
found very beneficial at the hands of Simon. 

The following drugs may also be considered: Acidicm CarboHcum, 6; 
Acid. Hydrocyanicunij 8; Acid, Pyrogallicum^ 10; Acid. SvZphuric.j , 
11; Colchicuniy 46; Creosotum^ 48; Ergota^ 52; Hydrarg. Chlor. Cor- 
ros.y 64; Hydrarg. NitraSy Q%\ LaurocerasuSy 73; 01. MorrhuaSy 78; 
Petroleum^ 83 ; B,ihes ruhrumy 101. 

In r^erence to the foregoing it may be stated, that although recom- 
mended for " prurigo," other pruriginous affections, and not the disease 
here described, were doubtless, in many instances, included. 
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PSORIASIS. 

Stn.: Lepra Ttilgaris ; Lepra GzsBCoraxn ; Alphos* 

Definition and description. — Psoriasis is a constitutional disease, char- 
acterized by the appearance on the skin of sca]y patches of varying size. 
The scales are silvery white, thick and imbricated, and rest upon a thick- 
ened and infiltrated base of deep red color. The deeper scales are firmly 
attached, and on forcible removal expose little bleeding points. The 
patches vary in size, in configuration, and in locality, and on these pecu- 
liarities a number of varieties have been based by different authors. At 
the ver}' commencement minute, slightly raised points become visible. 
These are soon covered with scales, and the affection, in this stage and con- 
dition, may be termed Psoriasis punctata. These increase in size, and may 
resemble a drop of wax or of mortar, and then constitute P. guttata. If they 
increase until they have attained the size of a coin the name P. nummulata 
is applied. If several of them coalesce so as to cover an extended surface 
the term P. diffusa is employed. If the spots heal in the centre, leaving 
a ring, the name P. annularis may be used. Some English writers apply 
the term Lepra, or lepra vulgaris, to this form. If a large patch, formed 
by the confluence of several smaller ones, heals everywhere except at the 
borders, these latter may have a gyrate or sinuous outline, and the name P. 
gyrata is given. Lastly the expression P. universalis indicates that the 
greater part of the surface has been invaded. It will be readily perceived 
that these several so-called varieties are not such in reality, but simply in- 
dicate different stages, etc., of the disease. 

Psoriasis may occur anywhere on the surface from the scalp to the 
sole of the foot, but its favorite seats or points of election are the elbows 
and knees. The disease is not contagious. 

Whether scantily developed or extensive, Psoriasis is essentially chronic, 
and when unrelieved by treatment often lasts for months and sometimes 
for years ; and even when caused to disappear it is ever ready to return 
on the slightest or even without any apparent provocation. It is usually 
worse in winter than in summer, and may disappear spontaneously during 
the hot months, to return again when the cold weather sets in. This 
tendency to relapse is one of the most prominent and striking features of 
the disease. The lesions in typical cases are always dry, never exhibiting 
vesicles or pustules, and never exuding moisture or forming crusts. The 
superficial scales are less adherent than the deeper ones, and may be re- 
moved by the slightest friction. They are, however, quickly renewed, and 
in a few days are as thick as before removal. In extensive cases the 
amount of desquamation may be very great, reaching even to a teacupful 
of scales in twenty-four hours. After this condition has lasted for an in- 
definite period, retrogressive changes may occur spontaneously, or as the 
result of treatment. In either case the desquamation lessens, the infiltra- 
tion diminishes, and the color fades out without leaving scar or mark to 
indicate the site of the previous eruption. In some cases recovery com- 
mences at the centre of a patch, and gradually progresses outward to the 
margins, which are the last to disappear. Pruritus of moderate severity 
not un frequently accompanies the eruption. Sometimes this symptom is 
absent. 

Diagnosis. — In the vast majority of cases no difficulty will arise in 
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connection with the recognition of this affection. Occasionally, if limited 
in extent and situated on parts that are naturally moist, as about the geni- 
tals, Psoriasis may exhibit a close resemblance to Eczema. As a rule, 
however, patches will be found on other parts and exhibit typical features, 
thus enabling a diagnosis to be made. The only serious difficulty that 
is apt to arise is in distinguishing between Psoriasis and a scaly Syph- 
ilide. The previous history will sometimes settle the matter in case of 
doubt, while at other times thorough analytical examination of the lesion 
will be requisite. If on inquiry it is ascertained that the present eruption 
is the first distinctly scaly one that the patient has had, but that within a 
year or two he has had several other eruptions of differing character, the 
presumption is in favor of Syphilis. If, on the other hand, the patient 
states that he has had a similar scaling on previous occasions, and for a 
number of years, the diagnosis of Psonasis is almost certain. 

As regards the lesion it may be stated that, as a rule, the infiltration is 
not as great in squamous Syphilides as in Psoriasis, the scales too, are larger 
but not heaped up, nor are there so many of them in the former as in the 
latter disease. Further, the scales usually entirely .cover the infiltrated 
base in Psoriasis, while a little reddish ring or margin generally surrounds 
the scales in Syphilis. These features, together with such history as can 
be got, will usually enable a correct diagnosis to be made. 

Mtiology, — ^Psoriasis pertains to the Rheumic diathesis, and the f one 
et origOy and the predisposing causes of the affection must be there sought. 
The exciting causes are obscure. A great number have been mentioned 
by authors, but hardly one of them will be found to hold good except in 
a limited number of cases. It may be noticed, however, that the eruption 
sometimes appears on women during the periods of gestation and lacta- 
tion, though absent in the same patients at other times. 

JPrognosis. — ^Though never of itself fatal, nor, so far as I know, provo- 
cative of other serious disease, the prognosis as regards a permanent 
cure is decidedly unfavorable, in consequence of its unrelenting tendency 
to relapse. Hebba, in fact, states that it is incurable, and perhaps it 
is when treated by the Vienna method. My own experience, however, 
and that of other American, English, and French dermatologists, is more 
favorable, and it may be stated that, in a certain proportion of cases, pa- 
tients will, after a prolonged and judicious treatment and proper care on 
their own part, go for many years, if not for life, without a return of the 
disease. 

li'eatment — ^Psoriasis is an affection that will certainly try the pa- 
tience of the sufferer and the skill of the physician, more thoroughly 
than any other among the commoner diseases of the skin. As Wilson 
truly says, it " is not a disease on which to build a medical reputation." 

Before detailing the methods that I personally find it most desirable 
to adopt in the treatment of this disease in private practice, I shall give 
theses which are recommended by the two most noted dermatologists of 
the quarter century just past — namely, Wilson, of London, and Hbbba, 
of Vienna.* 

I do this the more readily as the principles underlying the methods of 
these eminent men are in sharp contrast, the true method I believe lying 
between them. I shall commence with Wilson and slightly condense 
the statements made in his work (77, 310 et aeq,). He makes the pre- 

* At the moinent of writixig Hebra has been dead a few months, but his works 
vUl live for many decades. 
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liminary statement that Psoriasis may be complicated with other affections, 
which must be carefully considered before deciding on the treatment. 
Ome of the most common complications is that form of mal-assimilation 
w^hich gives rise to the gouty and rheumatic diathesis, and this is apt to 
occasion an inflamed and painful state of the eruption, and must be re- 
moved before the real treatment of Psoriasis * is begun. Not unfrequent- 
ly, in the presence of the gouty diathesis, the eruption is attacked with a 
violent erythema, and not uncommonly it throws out the ichorous exuda- 
tion of eczema. He then goes on to say: '' The treatment of lepra there- 
fore presents two indications: firstly, the removal of complications, to- 
gether with the regulation of the assimilative organs; secondly^ the 
adoption of a course of specific remedies. 

" The complications of lepra call for the same treatment that they 
would receive iqdependeAtly of their connection with lepra," consisting 
mainly in the use '' of gentle aperients, salines, bitters with alkalies, bit- 
ters with the mineral acids, colchicum, eta Occasionally the effects of 
this treatment are very remarkable. With the improvement of the general 
health, the lepra is always improved and sometimes will get entirely well 
without specific remedies. The practitioner must not, however, in this 
event, rush to the conclusion that the remedies have cured the lepra, and 
will therefore cure it again. If he endeavor to put such an idea to the 
test of experiment he will inevitably fail. The lepra, in his fortunate case, 
had reached its turning-point; it was no longer kept up by its special 
cause, and was only prevented from healing spontaneously, as it not un- 
commonly does, by the constitutional disturbance then existing. . . . 

^^ As a specific in lepra, there is but one reliable remedy, and that 
remedy is arsenic. . . . Arsenic will cure lepra with certainty, but 
neither arsenic nor any other known medicine will prevent it from re- 
turning again; sometimes after a thorough dispersion by arsenic, the 
eruption never returns, but more frequently it recurs the following year, 
or after the lapse of several years. 

'^ The pharmacopoeia is rich in arsenical preparations, but none ex- 
ceeds the liquor potassse araenitis, the solution of Fowler. The dose of 
this preparation is^t^ minims, to be taken with meals three times a day. 
I frequently combine with it five minims of antimonial wine, and ten 
minims of tincture of ginger, making the dose of the mixture twenty 
drops. • • • . 

'^ In very chronic cases of lepra, it may be found advantageous to com- 
bine mercury, and^ometimes mercury and iodine with the arsenic. . . . 

^^ Liquor potassse and dilute nitric acid are among the remedies for 
lepra. The former may be taken in doses of from one to two drachms,f 
two or three hours after a meal, three times a day, in any convenient 
vehicle, such as miik or beer, or in some medicinal infusion, and is not 
incompatible with the arsenical treatment. The dilute nitric acid is in- 
compatible with the arsenical treatment, and may be adopted in those 
cases wherein the stomach evinces a great repugnance to arsenic. The 
dose is one or two drachms | in barley-water, sweetened with sugar, to be 
taken an hour before meals, twice or three times a day. I have usually 
combined this treatment with a Plummer^s pill at bedtime ' . 

* Called L&pra by Wilson. 

f The Liq. Potassas of the British PharmacopoBia is weaker than that of tho Unit- 
ed States, the rpec. grav. of the former being 1,058, that of the latter being 1,065. 
The dose should consequently be smaller. 

X This seems to be a veiy lazge dose. 
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'^ Local treatment for the cure of lepra is useless; but various indica- 
tions present themselves which render local treatment for the relief of 
irritation of the skin advantageous and necessary. An erythematou% or 
eczematous state of the eruption, or a cracked and fissured state of the 
skin, will call for the use of the oxide of zinc ointment, vrith spirits of 
wine or glycerine. Where the scales cover a large extent of the surface 
of the body, a tepid soap-bath or vapor-bath is indicated, and is a source 
of much comfort. Various remedies are found to give relief by occasion- 
ing exfoliation of the scales, such as a lotion of the bichloride of mercury; 
an ointment of carbonate of potash, of iodide of potassium, the white 
precipitate, the concrete naphthalin ointment ( 3 i- — | i-X ^^ ^^^ oint- 
ment. For a dry and parched state of the eruption, the best application 
is a lotion of equal parts of distilled glycerine and rose-water. 

'^ For the accumulation of sordes and scales which takes place in lepra 
capitis, the best application is the unguentum hydrargyri ammonio- 
chloridi; and for the dry, horny, ragged, and loosened nails of lepra 
unguium, steeping them in glycerine. 

^^ But I must repeat, the local treatment of lepra is not to be regarded 
as curative, it is simply palliative; the cure must come from within, from 
that improved and altered state of the blood which results from the proper 
administration of arsenic." 

The views of Hebba, on the treatment of Psoriasis and of skin dis- 
eases generally, are, in the main, diametrically opposite to those of Wil- 
BON. It is but right, therefore, that they should receive a fair exposition, 
and this can best be done by giving them at length and in his own words. 
The quotation will be a long one, but I believe every reader will feel him- 
self amply repaid for the time sj>ent in its perusal. 

He bra says: 

'^ For the cure of psoriasis, and indeed of chronic diseases of the skin 
generally, two methods have from early times been proposed. The first 
of these started from the supposition that all the chronic dermatoses are 
the children of one parent, the products of one and the same dyscrasia or 
morbid change in the blood; and, therefore, that these diseases are to be 
cured by purifying and correcting the state of the circulating fiuid, or by 
expelling acrid matters (acrimonise sanguinis). For the practice of this 
mode of treatment, no accurate diagnosis was required. It came to much 
the same thing whether the patient was sufEering from psoriasis, prurigo, 
or ecthyma. In each case the same remedies were employed, namely, the 
so-called ha^mato-cathartica. 

" By some physicians, then, this was regarded as the only legitimate 
method of dealing with such diseases. They would not hear of any other 
plan of treatment, and condemned as dangerous all local applications, on 
the ground that such applications might '' drive inward'*'* the cutaneous 
affection, causing it to " recede " from the skin and undergo " metastasis '* 
to some important internal organ. And even those more intelligent and 
experienced practitioners who did not entirely oppose the use of local 
treatment nevertheless considered it to be admissible only when the fluids 
of the body had been thoroughly purified, and freed by a course of medi- 
cine of some kind or other from the acrid matters of the eruption (von den 
Scharfen der Flechte). The history of past centuries shows sufficiently 
how far this notion could be carried, although it rested on an utterly 
speculative basis. 

" The unsatisfactory results yielded by this plan led physicians to enter 
upon an entirely different path, that of experiment and observation. Now 
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tbis path Isy I must confess, the one which I myself follow exclusively in 
the treatment of cutaneous affections, and, indeed, of disease in general. 
I set not the slightest value on any remedies except those which (after 
repeated trials, and when I am accurately acquainted with the complaint) 
I find to produce a favorable change in its course, or, in other words, to 
cure the patient. I never attribute therapeutical powers to a medicine 
unless I observe its employment to be invariably and constantly followed 
by some change in the morbid products, and by the termination of the 
disease in a shorter time than when it is allowed to undergo spontaneous 
involution. I do not care in the least whether this result is obtained by 
introducing the remedy into the patient's alimentary canal or by bringing 
it into contact with his skin. 

^^ In the previous volume, I have drawn attention to the fact that the 
skin, as well as the intestinal canal, has the power of absorbing medicinal 
substances, as well as contagia and other noxious agents, and that reme- 
dies applied to the exterior of the body reach the blood, like those which 
are swallowed. In reference to this, I need but point to the well-known 
fact that a short time after their application to the cutaneous surface, 
preparations of mercury or iron, and even tar, appear in most of the se- 
cretions and excretions, and can be plainly detected in them by chemical 
reagents. And not only is the skin well adapted to absorb medicinal sub-* 
stances, but their external application, when the skin is diseased, has the 
advantage of bringing them into direct contact with the part affected; a 
very great gain indeed, when it is desirable to dissolve, soften, or macer- 
ate the morbid products, or to modify them in any other way. A further 
advantage of introducing remedies through the skin is, that the whole in- 
testinal tract is left undisturbed, so that the disorder of the nutritive 
functions is avoided to which medicines often give rise, and that proper 
nourishment can be taken by the patient at the same time that he is un- 
dergoing the treatment from which a cure of his disease is looked for. 

" It must not, however, be inferred, from the remarks I have been mak- 
ing, that I am entirely opposed to the administration of internal reme- 
dies, and would in no case have them employed. On the contrary, I never 
hesitate to prescribe such medicines in all cases in which their success has 
established their value. I object merely to those inert, obsolete drugs, 
the belief in the curative powers of which has been transmitted from 
teacher to pupil without inquiry, and from text-book to text-book with- 
out examination or criticism, and which are prescribed in practice with- 
out thought and as a matter of routine. Unfortunately, too, these medi- 
cines are not always entirely negative in their action, as are, perhaps, the 
homoeopathic medicines; so that we cannot but regret, instead of smiling 
at, their administration. 

*'0f the drugs which I have been condemning in the preceding sen- 
tences, I think it well to mention expressly those which are most commonly 
employed, and many of which I have myself repeatedly tried. Such are 
the following: — The Stipites Dulcamaras^ MiUefoUum, THfoliumfibrinumy 
Mimaria, Inula helenium^ Ulmua campestriSy Flores Pedemontanas, Viola 
tricolor y Itadix et JBaccce Juniperi, Juniperus sabina, Hhus radicansy JRhus 
toxicodendron {J)\xivei^iioy)y Eupatorium cannahinum et perfoliatum (Bar- 
ton), Conium maculatum (Valentin), Pulvis foliorum BeUadonnce (The- 
den, Schack), JPiilsatilla nigricans (August Gottlieb Richter), Solanum 
nigrum (Alibert), Herba Scabiosoe arvenMS, Daphne mezereum (Loisel- 
leure and Delongchamp), Orobanche virginiana, Saponaria^ Radix 
Phyllidia amarm^ Decoctum Carbonum (Busch), Infu8um Sassafras 



250 MATERIA HEDIOA AND THEBAPEUTIOS. 

(Sachse), Ledum palustre (Schopf), Suecus Nicotiance^ Folia etputamifia 
Nucum juglandum^ SaraapariUa^ Bardanay Gtiaiacum, and the Species 
lignorum, 

^^ Some of these different substances, or the infusions, decoctions, or 
extracts made from them, were, as is well known, formerly used by medi- 
cal men in all parts of the world in the treatment of every obstinate 
chronic cutaneous affection. And yet, although they were so generally 
em ployed,' they had not even the reputation of being remedies (in the 
proper sense of the term) ; and, to use the mildest expression, I must say 
that their influence on diseases of the skin is entirely imaginary. 

" If these drugs failed, it was in former times the practice to have re- 
course to other medicines supposed to be more powerful. Such were the 
" crude Antimony y* or Antimonii tersulphuretum ; .JSthiops antimoni- 
alia / Manganum nigrum^ or JSinoxide c^ Manganese / Graphites elvtri- 
cUuSy or prepared Black Lead (Weinhold) ; Baryta muriatica, or Chlo- 
ride of Barium ; Calx Antimonii sulphurata, or SiUphuret of Antimony 
and Calcium, (Huf eland) ; Svlphuretum Kalii et Sodas (Chaussier) ; Tar- 
tarized Antimony (Fag^s) ; Golden Sulphuret of Antimony y or A^Uimo- 
nii pentasulphuretum{Yoge\) ; .^^hiops Mineraly or Black Sulphuret of 
Mercury (Dzondi, Kopp) ; Mercurius prcecipitatus rubery or Nitrico-oxide 
of Mercury ; Mercurius acetatus, or Acetate of Mercury (Hufeland) ; 
Turpethum minerahy or Yellow subsulphate of Mercury (Alibert) ; JVt- 
trate of Mercury (Godard) ; Chloride of Sodium and Gold (Eberle, Ray- 
er) ; Liquor Cupri ammoniato-muriaticus (Kochlin) ; Chlorate of Pot- 
ass (Chisholm) ; Alumen ex decocto Sarsaparillas (Hufeland); the prepa- 
rations of Iron (Rayer), and Anthracokali (Polya). 

" Again, the different acids, mineral and vegetable, have been pre- 
scribed internally in this disease: hydrochloric acid by Jugler and Evers; 
sulphuric acid by Home; nitric acid by Chisholm and by Jos. Frank; malic 
acid by Gmelin; lemon-juice by Schindler and Rodschied; vinegar by 
Jos. Frank; hydrocyanic acid diluted with alcohol by Schneider. 

'^ Other substances which have been vaunted as remedies at least dif- 
fer widely from one another. Thus, Willan recommended Liq. Potassae, 
Galen the flesh of vipers, Harnius cucumbers, Marcellus a plant called 
Britannica, etc., etc. 

'' Another medicine, sent direct from Brazil, is the Hura Braziliensis, 
a plant belonging to the EuphorbiacesB, which is said to have been used 
in that country with success in syphilis, as well as in forms of leprosy, 
among which psoriasis was wrongly included. I have prescribed it to 
about twelve patients affected with psoriasis, and to as many suffering from 
syphilis. In these cases I used sometimes a decoction made from the dried 
bark ( | j. to § vj.), sometimes certain preparations derived from it in the 
recent state. One of these preparations, which is known as Assacou 
(suecus recens HursB Braziliensis) is given in doses of ten grains, either 
alone or with the decoction. Another preparation of this drug is termed 
the suecus Hurss alcoholicus, of which there are two forms, that known as 
No. 1 being a mixture of the fresh juice with an equal quantity of alcohol, 
while that which is termed No. 2 contains only one part of the juice to 
ten of alcohol. The former is given in the dose of half a drachm, the 
latter in that of a drachm, daily.. 

" This drug, whether in the form of decoction or extract, produces 
very violent effects; in some patients vomiting alone, in others both vom- 
iting and severe purging. Thus, as many as twenty evacuations (in both 
directions), have followed the administration of the concentrated decoction 
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■with the Assacou. Hence, American physicians recommend that the de- 
coction should be given only every fourth day, and keep the patient in 
bed and on low diet. Now, when the drug is prescribed in this way 
and continued for some time, the nutrition of the patient suffers to so 
great a degree, that the psoriasis disappears, just as when the nutrition 
is violently disturbed from any other cause. But yet the power of curing 
this disease cannot be said to be possessed by the Hura Braziliensis; for 
in every case in which a psoriasis has subsided while this medicine was 
being taken, the affection has always returned when the patient has re- 
covered from the ill effects produced by it. In fairness, however, it must 
be added that I have never seen any permanent harm done by the drug, 
even when it was continued for as long as three months. All the patients 
to whom I administered it recovered very quickly from the injurious effects 
to which it had given rise. 

'^ Another mode of treatment, analogous to that last mentioned, and 
adopted, not only by many of the older practitioners, but even by those of 
a more modern school, is that of giving purgatives Among the remedies 
of this kind are, for instance, the simple neutral salts (such as sulphate of 
soda, sulphate of magnesia, phosphate of soda, etc.), the mineral waters 
of Saidschtitz, Pillnau, Carlsbad, Marienbad, Kissingeh, and other saline 
springs, and certain vegetable cathartics (including jalap, aloes, colocynth, 
gamboge, colchicum, and croton-oil). Lastly, calomel has been greatly 
extolled, especially by English and French writers; among the former by 
Willis, among the latter by Biett and Rayer. Among these drugs, there 
are many which I have myself in the course of time repeatedly prescribed; 
and I have besides seen several patients suffering from this obstinate dis- 
ease, to whom they have been given during lengthened periods, and even 
for years, by different medical men practising in this or in other countries. 
But, unfortunately, the good effects which have been ascribed to cathar- 
tics in the treatment of psoriasis have not occurred in my experience. 
Now and again, the patches may have diminished under a long-continued 
course of drastic purgatives; but this could always be attributed either to 
a spontaneous involution of the disease, or to the fact already mentioned 
that all modes of treatment by which the nutrition is lowered do, for the 
time during which they are continued, bring at>out a diminution or even 
a complete disappearance of this eruption. 

" Now, it is not possible for a man to go on taking purgatives all his 
life through without undermining his health. Moreover, when the patches 
of psoriasis have disappeared, the patient no longer sees the necessity of 
persisting in the treatment. Hence, in all these cases there comes at last 
a time when the purgatives are discontinued, and then the eruption always 
sooner or later returns. It follows, therefore, that these remedies can- 
not effect a radical cure of the disease. 

^' Yet another method of treating psoriasis consists in the administra- 
tion of diuretics, such as the salts of tartaric acid, squill, Herba Equiseti, 
Radix Bardanae, Baccae Juniperi, Ononis spinosa, Petroselinum Apium, 
Rhamnus cathartica. Folia Uvae Ursi, Digitalis, Aconite, Galium aparine, 
and the tincture of Cantharides. Of these substances, those first men- 
tioned, which act mildly upon the kidneys, are altogether inert in cases 
of this disease; but the last of them must be admitted to be noxious, if 
not indeed to the psoriasis, at least to the patient affected with it. In 
every case in which I have prescribed the Tinctura Lyttae (beginning, as 
is directed, with four drops, and increasing the dose to thirty drops daily), 
severe effects have been produced. As soon as the quantity given has 
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amounted to fifteen drops, the patient has suffered from difficulty of mic- 
turition, and the urine has acquired a very dark color, containing albumen 
and afterward blood. In fact, the presence of these substances in the urine 
may be said to be a constant effect of this drug. Rayer, indeed, and the 
translator of his work into German, state that they have in several cases 
of psoriasis given the Tinctura Lyttae in doses of 50 drops, and once iu 
the dose of 150 drops, with the result of curing the disease without injury 
to the patient. But if the reports of these cases be consulted, it will be 
found that the treatment included sulphur-baths; and, in my opinion, 
there is no. difficulty in deciding whether it was the tincture of cantharides 
or these baths which contributed most largely to the removal of the psori- 
asis. At any rate, I have never succeeded in removing the eruption by 
means of this drug; whereas I have often seen it lead to albuminuria or 
hsematuria, although I have given it with all caution and in comparatively 
small doses. But I have known many instances in which sulphur-baths 
alone, especially those made with the Calx sulphurata or Hepar sul- 
phuris calcareum (Kalkschwefelleber), have cured psoriasis, in so far as 
this disease can ever be said to be cured, 

^^ Corrosive sublimate, again, and the blue ointment have been recom- 
mended in the treatment of psoriasis by experienced observers ; but I 
have repeatedly found them to be inert. In proof of this statement, I 
may refer especially to cases in which syphilitic eruptions have been com- 
bined with the affection in question; as, for instance, when a syphilitic 
ulceration (Helcosis syphilitica) has presented itself in a patient who had 
for years suffered from a non-syphilitic psoriasis. Under such circum- 
stances, the former disease has been entirely removed by a mercurial 
treatment, while the latter has remained unaltered. 

'^ Equally powerless against psoriasis are iodine and all its preparations. 
I have seen not a few cases in which other practitioners had continued to 
give iodine for years without the slightest benefit. 

^^ Unfortunately, too, I must say the same of cod-liver oil administered 
internally. As is well known, this remedy has, by many medical men, and 
with great justice, been recommended in various cutaneous affections, 
particularly lupus. But in psoriasis it is altogether valueless. 

" Arsenious acid, on the other hand, has been known, from remote 
times, to possess the power of modifying the horny tissues in man, as well 
as in the lower animals. Everybody is acquainted with the fact that it 
is given to horses with the object of making the coat sleek and glossy, 
and that it at the same time improves their nutrition and mettle, so that 
horse-dealers employ it to increase the beauty of these animals. Most 
probably it was this circumstance which suggested the idea of using ar- 
senic in the treatment of cutaneous affections. Its efficacy in certain cases 
in which the epidermis is diseased is undeniable, so that it has been be- 
lieved by some to be a proper and sure remedy in all the scaly forms of 
eruption. It has been extolled by writers of every country, and there are 
very few books or papers upon any chronic dermatosis in which arsenic is 
not mentioned in laudatory terms. This is, above all, the case in the 
works of Biett (edited by Cazenave and Schedel), Devergie, Hardy, Eras- 
mus Wilson, Thomson, and Hunt. The last-mentioned writer, in fact, 
makes arsenic play so very important a part in the treatment of cutaneous 
affections, that I cannot but draw the attention of my readers to his state- 
ments — not, indeed, because I wish them to imitate his practice, but 
because I am anxious to show how dangerous it is, and to prevent his 
directions being followed by others who have not had so large an experi- 
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ence as myself in this department of medicine. I feel it to be all the 
more necessary for me to give this warning, because I know that some 
most distinguished and scientific men have been misled by Mr. Hunt's 
i¥ork, which is generally referred to upon the subject, and which in 1860 
was translated into German by Dr. E. R. Pfaff, of Plauen in Voigtland, 
Instead, however, of entering on a detailed criticism of this book, I will 
simply cite from it one passage to show the standpoint taken by the 
author. ' The disease,' he says on p. 16, ^ will either get well spontane- 
ously or not: if syphilitic, it must be treated accordingly; if otherwise, 
arsenic is the best alterative remedy.' I quote this as a specimen of the 
principles which guide Mr. Hunt, and of the summary method of proced- 
ure which he adopts in cases of cutaneous disease; but I must also men- 
tion that, besides giving the arsenic, he bleeds his patient several times 
tisque ad deliquium^ or has him cupped, and that he applies leeches to the 
red margins of those patches which have most recently made their appear- 
ance, and prescribes strong saline purgatives, or blue-pill, Hydr. c. Creta, 
colchicum, and colocynth. And y/et he is obliged to confess that, in spite 
of this treatment, relapses took place repeatedly in the cases which he de- 
scribes. This result is surely not such as to induce any one to adopt Mr. 
Hunt's method, or to coincide in the remark, quoted from an English 
journal in the preface to the German translation of his work, that ' Mr. 
Hunt has transferred these diseases from the incurable class to the cur- 
able.' 

" I cannot, then, give my assent to the views of this writer. But it 
is, nevertheless, quite true that arsenic has a decided curative action in 
cases of psoriasis, and can make this affection undergo involution for a 
time, if not permanently. And I must further remark that, alttiough this 
remedy may be taken regularly for months or even years without the dis- 
ease being cured (by which I mean, cured permanently as well as for the 
time), I have never seen it give rise to any lasting injurious effects, even 
when given in pretty large doses. 

" The following are the preparations of arsenic which, like ojther der- 
matologists, I have employed in the treatment of psoriasis and other cuta- 
neous affections: Fowler's solution (arseniteof potass), Pearson's solution 
(arseniate of soda), Donovan's solution (iodide of arsenic and arseniuret 
of mercury), the Asiatic pills (made of arsenic and pepper), and lastly, 
pills of arsenic and opium. 

" Fowler's solution, (in a drachm and a half of which there is a grain 
of arsenic) is employed in doses of six drops .daily. It is generally given 
before a meal, either in water, or in some aromatic infusion, such as the 
Inf. Menthse, the Inf. Melissae, or the Inf. Chamomillae. If it does not 
disagree with the patient (producing some ill effect, such as nausea, gas- 
trodynia, or vomiting), the dose may be raised at the end of the first two 
days by one drop, and at similar intervals it may in this way be gradually 
increased till it reaches twelve drops daily, by which time some effect will 
generally be produced. This consists in a diminution of the number of 
scales on the different patches, in a lessening of the redness observed in 
the maculsB after removal, of the scales, or in their acquiring a brownish 
tinge, and, lastly, in the cessation of the itching. The remedy may now 
be continued in the same dose (twelve drops) for a long period. In cases 
in which, although well borne, it has produced no change in the cutaneous 
disease, the quantity may be still further increased, but at longer inters 
vals (as, for instance, every four days), until twenty drops (J of a 
grain of arsenious acid) are given. And if this quantity should give rise 
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to no decided alteration in the psoriasis, there is, in the majority of cases, 
no reason why the dose should not still be increased, until it amounts to 
thirty drops a day, or -J of a grain of arsenic; for even so large a quan- 
tity as this may be continued for a long time, without any harm being 
done to the patient. If, however, some smaller dose is found to be suffi- 
cient by its producing a favorable change in the affection, that dose should 
be persevered in until the red maculae have entirely disappeared and have 
given place to spots of brown pigment, or at least until the disease no 
longer continues to break out in the punctiform or guttiform state. "When 
this is the case, the quantity may gradually be reduced to the minimum 
of six drops, with which the patient began. 

" I have several times given this preparation for many months without 
interruption, the quantity taken in a space of about six months exceeding 
2,000 drops. And not only has the remedy done no harm to the patient 
in these instances, but he has been benefited in every respect. 

" In other cases, sometimes by way of experiment, sometimes because 
the arsenite of potass was not well borne, I have employed the solution 
of Pearson, in praise of which so much has been said. This preparation, 
the Liquor Sodce ArseniatiSy consists of the arseniate of soda dissolved 
in distilled water in the proportion of one ^rain to the ounce. Twenty 
drops contain ^ of a grain of the salt. It is therefore much less active 
than the Fowler's solution, and is given in a dose of forty-five drops daily, 
or fifteen drops three times a day. It is usual to begin with this quantity, 
and to continue it without increase or diminution until the above-described 
changes in the cutaneous disease make their appearance. Another prepa- 
ration of arsenic mentioned in many books on Dermatology, as well as in 
those on Materia Medica, is one of Biett's, the solution of arseniate of 
ammonia. This, like that of which I have just been speaking, contains a 
grain to the ounce, and it is given in the same way. 

" Donovan's solution is prepared by rubbing together, in a mortar, 39^ 
grains of arsenious acid, 76^ grains of pure iodine, and 100 grains of mer- 
cury, moistened with a little alcohol, the trituration being continued until 
the mass has become perfectly dry. To this is then added hydriodic acid, 
of which a quantity corresponding to 32^ grains of iodine is mixed with 
four punces of distilled water. The product is shaken up with three more 
pints of distilled water and boiled down till a liquid is obtained weighing 
1,300 grains. This solution is perfectly transparent, has a high specific 
gravity, and yields no fixed residue on evaporation. It is given in a mix- 
ture which contains a drachm of the solution and half an ounce' of syrup 
of ginger to three' ounces of distilled water, and of which three table- 
spoonfuls are given daily. I have made trial of this preparation in vari- 
ous forms of cutaneous disease, but I have never seen it produce any very 
good effects. 

** The * Asiatic pills,' on the other hand, are a really good medicine, 
not only on account of their therapeutical value, but also because there is 
no difl&culty in their preparation, and because their dose can be easily 
regulated, and they can be given without trouble. They are prepared by 
mixing 66 grains of arsenious acid and 9 drachms of powdered black pep- 
per with gum-arabic and water, so as to make 800 pills. Each pill there- 
fore contains 0.0825 of a grain of arsenious acid. In most instances it is 
sufficient to give three pills once a day, the best time for the patient to 
take them being immediately before dinner. But in cases of obstinate 
psoriasis, I have sometimes raised the daily quantity to twelve pills (0.99 
of a grain of arsenious acid), and have continued this dose for many 
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months without diminutiou. In this way, it has several times. occurred 
that the patient has taken the enormous quantity of 2,000 Asiatic pills 
(or more than 160 grains of arsenious acid) before he has got rid of the 
disease. It is, of course, absolutely necessary that persons to whom these 
large doses of arsenic are being given should be carefully watched, and 
should be constantly under medical observation. In no instance, how- 
ever, have I seen any ill effects produced; and therefore I can with confi- 
dence recommend to my professional brethren the practice of giving the 
Asiatic pills, even in such large quantities as I have mentioned, to patients 
suffering from these intractable diseases of the skin. 

" In some cases, again, I have prescribed arsenic in combination with 
opium, under the idea that it would be more easily borne by the patient 
when administered in this way. I have ordered, for instance, a grain of 
arsenious acid and four grains of opium to be mixed with sufficient soap 
to make sixteen pills, and have given four of these daily, two in the morn- 
ing and two in the evening. I have continued the administration of these 
pills likewise for months, and with the desired effect. , 

" The preceding paragraphs show that I must have made numerous 
trials of the various preparations of arsenic. I have, in fact, given it to 
more than 400 patients suffering from different forms of cutaneous dis- 
ease; so that I can, from my own observation, assert the therapeutic value 
of this remedy; I can, however, by no means ascribe to it the power of 
curing infallibly chronic affections of the skin. To do this, arsenic should 
be able not merely to cause the disappearance of existing eruptions, but 
to prevent their recurrence. The fact is, however, that under the employ- 
ment of each one of its preparations, I have, in different cases, seen the 
disease break out again or undergo relapse. Thus, while the special 
action of the arsenic is exhibited by its removing the scales from some of 
the older patches of a psoriasis, and changing their red color to brown, 
new spots often continue to break out at points hitherto free from the 
disease. These remedies, then, possess the power of removing existing 
eruptions, but are not able to prevent the occurrence of fresh ones. They 
are, however, the most efficient of all the internal medicines of which I 
have had to speak, and it may be said that they alone, among these medi- 
cines, can by most persons be taken for a great length of time without 
injury to the health. 

" To enable me to give an account of the numerous locaX applications 
which have been recommended for the cure of this disease, I must arrange 
them under different heads. 

" Water, — I will begin by speaking of water as 'a local remedy for 
psoriasis. Under this category must be mentioned water-dressing, baths, 
vapor-baths, the * hydropathic ' method practised by Priessnitz and others 
for the cure of various complaints, hot springs, and, lastly, the ^continual 
bath,' invented by myself. 

" And, first of all, I may state that simple water-dressing, if continued 
long enough, may remove a psoriasis. For this purpose, clean strips of 
bandage are used. These are dipped in lukewarm or warm water, and 
are wound round the affected parts, and covered with thin gutta-percha 
or oil-silk, so as to retard evaporation of the water and to increase the 
effect of its application. Patients who are being treated in this way need 
not be kept in bed, or even within-doors, but may be allowed to go out 
in the open air. In the less severe forms of psoriasis, and especially when 
the affection is confined to the limbs, this method is very often sufficient 
to remove it entirely ; but in all cases it may be employed as an adjuvant 
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while internal medicines are being given, or as a substitute for the ^^arm 
bath when this cannot be obtained. Instead of the water-dressing, if any- 
thing should prevent its application as above described, it may be suffi- 
cient to. wrap the affected parts simply in thin gutta-percha or oil-silk. 
The products of the cutaneous perspiration will then accumulate between 
the skin and its impermeable covering, so as to form a layer of fluid which, 
remaining always in contact with the skin, keeps it constantly moist. 

** It is generally supposed that toarm baths, at an agreeable tempera- 
ture (90° — 100° Fahr.), are essential to a patient suffering from cutaneous 
disease, and that, in psoriasis especially, they are of great service. Now 
this I altogether deny so far as the baths in ordinary use are concerned, 
in which a person remains for only half an hour or an hour ; for I have 
never seen them diminish, and certainly never cure, this affection. It is 
true that when baths are continued for several hours, or when my * con- 
tinual bath ' is employed, more marked effects are observed ; but even 
then they appear much more slowly in this disease than in many others; 
consequently, I cannot recommend the use of warm baths in cases of 
psoriasis, excepting^ indeed, in so far as they are an essential part of 
other methods of treatment. 

"Now, if I make the employment of warm baths, and even of the 
continual bath, a very subordinate part of the treatment of psoriasis, I 
attach still less value to vapor-baths. And yet, according to some, these 
have special curative powers in the disease in question. The only cases 
in which it seems to me desirable to order vapor-baths are those in which 
water-dressing cannot be applied, and warm baths cannot be used, either 
because the patient's circumstances do not permit it, or because the dis- 
ease is situated on some part of the body (as, for instance, the face or 
head) which is not accessible to the ordinary warm bath. I do not, how- 
ever, mean to say that the existence of psoriasis upon the other regions 
of the body contraindicates the employment of the vapor-bath, but only 
that it must not be supposed to be more efficacious than an ordinary 
warm bath. 

" The effects of peat- and mud-batha are about on a par with those of 
water-dressing. 

" JETj/dropathy, however, according to the original method of Priess- 
nitz, is a much more effectual mode of treating psoriasis. A most essen- 
tial part of this procedure is that in making up the patient's bed, the 
directions which are given should be strictly obeyed. The proper plan 
is the following : Over an ordinary bed, having a straw mattress as 
well as a common mattress, a sheet of thin gutta-percha or oil-silk is 
laid, to prevent the mattresses getting wet. Across this there are then 
placed two strong binders, or folded towels; upon these, a thick, fleecy 
blanket, doubled and folded in such a way as to project a little beyond 
each end of the mattresses ; and upon this, again, a linen sheet which 
has been dipped in cold water and well wrung out. The patient, who 
must be quite naked, is now made to lie down on the sheet, with a bottle 
between his thighs to receive his urine. He is next completely wrapped 
up in the wet sheet, so that the head and forehead are covered as low as 
the eyebrows, and the ears and cheeks round to the chin, the sides of the 
sheet being, of course, wound about the trunk and limbs. The blanket 
is then wrapped round him in exactly the same way ; the nose, mouth, 
and eyes being thus the only parts left exposed. Finally, the binders or 
towels are tied so as to keep the blanket and sheet in close contact with 
the patient's bod}*. 
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^* It is only at first that uncomfortable sensations arise from this pro- 
cedure, which is known as * packing ' (* Die Priessnitzsche Einwickelung') ; 
these are at once followed by a glow, which, however, does not exceed 
the natui'al temperature of the body, and which, besides being very bene- 
ficial, is not disagreeable, provided that respiration is established. To 
favor sweating, and also to cool the patient, water is frequently given 
him to drink, and the * packing 'is left undisturbed for three or four 
hours; at the end of this time, when he has thus been bathed in his own 
perspiration, the second part of the treatment begins, that of cooling him 
down. For this purpose, a bath (either in the same room, or in one close 
to that in which the patient lies packed) is filled with cold river- or spring- 
water ; and, when possible, a douche apparatus also is provided. The 
lower of the two binders, which surrounds the patient's knees, is now un- 
fastened, and the blanket and wet sheet are drawn away from his feet 
and raised, so that he can get up from his bed and walk to the bath. 
When he has reached its side the second binder also is undone, the 
blanket and sheet are quickly removed, and he is told to plunge instantly 
into the cold water. While in the bath he is rubbed with cloths, and is 
also made to rub himself, and to move about in the water. By these 
means the disagreeable sensation at first caused by the cold water is re- 
lieved, and is soon followed by a feeling of warmth, which every one 
describes as being very pleasant and comfortable. Next, if there is a 
douche apparatus connected with the bath, it is made to play on every 
part of the patient's body; but when this cannot be done, sponges dipped 
in cold water are used instead, or water is poured over him from a can. 
Lastly, having been made to leave the bath, he is wrapped in dry cloths, 
and frictions are again employed. He is then quickly dressed and made 
to take a walk in the open air. 

'* The whole of this process, including the cold bath and the douche, 
as well as the * packing,' is gone through twice in the twenty-four hours; 
early in the morning (generally at 4 or 5 a.m.), and again some hours 
after dinner (at 4 or 5 p.m.). At the same time the patient is kept on a 
nutritious, but simple, diet; is forbidden to partake of alcoholic liquors, 
and is made to drink cold water frequently. 

" Having myself had recourse to this method of treatment with 
marked success on many occasions, both in hospital and in private prac- 
tice, I can with a good conscience recommend its adoption in all those 
cases of psoriasis in which the disease is extensive, and in which it is 
possible to carry out a practice requiring so much time and patience. As 
I have already said, however, it is essential that the * packing' should be 
done carefully, and that (if employed at all) it should be persevered in ; 
nor must it be expected to do more good than other kinds of systematic 
local treatment. 

" The method recommended by Priessnitz at a later period — that of 
frictions — is very much less effectual than the process of * packing' above 
described. It consists in wrapping up the patient successively in several 
cloths soaked in 6old water, and then employing friction at once, without 
having made use of blankets. He is afterward simply made to take a 
cold bath, and to have the douche applied. 

" Psoriasis is so obstinate and difficult of cure that every spa and 
watering-place in the world has probably been visited by patients affected 
with this disease, belonging to the more, wealthy classes. Yet there is 
not one such locality which has been able to earn a permanent reputation 
for its treatment. Neither sulphur springs, nor those containing' iodine, 
17 



258 MATERIA MTSDIGA AND THERAPEUTICS. 

nor those which have brine as their principal constitQenty nor, lastly, those 
in which there is no special ingredient (iudifferente Thermen), bavesbowo 
themselves ta be possessed of specific powers against psoriasis ; and 
although one or two watering-places have gained somewhat more renown 
than others, this has been due merely to the way in which the baths are 
used, and not at all to the chemical composition of the water. The re- 
mark just made applies mainly to the baths of Loueche (Leuk) in Switzer- 
land, which are frequently recommended by German as well as by French 
physicians to patients suffering from cutaneous diseases (especially psori- 
asis), and have, in certain cases, been resorted to with success. At this 
spa a peculiar custom prevails which does not exist elsewhere. The pa- 
tient does not merely spend half an hour or an hour in the bath, but 
remains in it for six or eight hours at a time — from early in the morning 
until dinner time. Thus, for equal periods of treatment, the time devotetl 
to the bath is about six times as great as at other watering-places. I am 
firmly convinced that Loueche owes to this circumstance most of its lame 
for the cure of cutaneous diseases. For certain other spas (such as Sadeii 
near Vienna, Gastein, and Krapina-Toplitz in Croatia), which are made 
use of in the same thorough way by visitors, particularly by persons wiio 
belong to the country, do, in fact, enjoy a similar reputation both abroad 
and at home. 

" As I stated in the first volume of this work, when speaking of the 
treatment of smallpox and of burns, I have had an apparatus constructed 
by means of which the warm bath may be continued for a long time, the 
patient in fact remaining uninterruptedly day and night in warm water. 
I have made trial of this apparatus in psoriasis, as well jas in the diseases 
above mentioned. The effect, however, has merely been such as I could 
have arrived at by using lotions or any other topical applications by which 
the cuticle would be kept in a state of maceration. The complaint has 
not been cured. 

^' In concluding the subject of the treatment of psoriasis by means of 
water, I must also mention bathing in the sea, or in ponds, lakes, or riv- 
ers, but only to state that it is useless. 

" Soap, — The well-known action of alkalies upon the cuticle, and upon 
the horny tissues generally, explains why soaps have been so commonly 
employed for therapeutical purposes, as well as to cleanse the healthy 
skin. It seems as though instinct leads men to use water and soap in all 
cutaneous diseases in which epidermis is formed in excessive quantity, 
and Accumulates in the form of scales upon the surface. It is, therefore, 
not surprising that we find soap praised as a local remedy for psoriasis; 
and the praise is in fact deserved, provided that the right kind of soap 
be employed, and in the right manner. Common washing soap (soda- 
soap), used in the ordinary way, as for washing hands, will not, indeed, 
answer our expectations, for by it the disease is either not cured at all, 
or only after a very long time. But if potass-soap be employed, and in 
a methodical and energetic manner, very successful results may be ob- 
tained. 

**• I will speak first of the soap itself, and then of the way in which it is 
to be applied. And, in the first place, I must remark that, in endeavoring 
to procure a good potass-soap, one should not go to the apothecary's 
shop, but, if possible, to some manufactory in which it is made on a large 
scale. Pfeuffer, and other medical writers, have, indeed, taken the trou- 
ble to lay down a formula for the preparation of soap in the pharmaceu- 
tical laboiattory, but they have forgotten that saponification is not to be 
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effected by merely mixing certain quantities of alkali and fat together, 
and that it is important to be acquainted with practical details known to 
those only who are engaged from year to year in the soap manufacture. 
Repeated observation has taught me that most variable effects are pro- 
duced by soft soap prepared by these methods in the apothecary's shop. 
At one spot it will completely denude the skin of its epidermic covering, 
and expose the corium; in another place it has no more effect than so 
much oil. In the first case, it produces a number of painful excoriations, 
by which further treatment is interfered with; in the second case, it is al- 
together inert. In asserting that it is not advisable to use potass-soap 
prepared by the apothecary, I do not, however, mean to say that what is 
procured at the druggist's shop is never well made. On the other hand, 
I am quite aware that the soap of commerce is by no means necessarily 
free from faults, for it very often contains small carbonaceous particles 
and ashes, which render it gritty, and make it very apt to produce irrita- 
tion when applied to the skin. 

" Good soft soap, or potass-soap (Schmierseife, grtlne Seife, sapo viri- 
dis, sapo kalinus, savon vert), should be somewhat thicker than syrup, or 
of about the consistence of Roob Laffecteur, so as not to flow out when 
the jar containing it is turned upside down. It should be of an olive- 
green or brown color, and should have an acrid alkaline taste when put on 
the tongue. It ought not to be at all gelatinous, but rather of a pulpy 
character, and perfectly homogeneous. It should have no rancid smell. 
It should be dissolved by alcohol, without any residue of consequence. 
Lastly, no particles of sand should be discoverable in it, when it is rubbed 
down between the fingers. 

" To remove the unpleasant smell which always belongs to potass-soap, 
it may be dissolved in alcohol (in the proportion of two parts of soap to 
one of alcohol), and this solution, after being filtered or allowed to settle, 
may be scented by the spiritus lavandulae, or any other aromatic spirit. 
In this way all the therapeutical effects of the soft soap may be obtained, 
while its disagreeable odor is avoided, and the particles of sand which it 
contains are got rid of. To distinguish this solution from the ordinary 
spiritus saponatus, made from soda-soap, I term it the spiritus sqpo7iatta 
kalinus. 

" In the use of this liquid, or of the potass-soap itself, the main points 
to be attended to are, that the application should be brought into imme- 
diate contact with the surface of the skin, and be left there for a long 
time. It is not sufficient to rub in the remedy and immediately after- 
ward to wash it away. The soap must be allowed to remain upon the 
diseased part for several days, and sometimes even for weeks together. 
It must, in fact, be employed in the same way and on the same princi- 
ples on which we should make use of water-dressing or of a lotion (in 
Gestalt und nach dem Principe von Umschlagen). There is a very wide 
difference between rubbing in an ointment of which the constituents are 
expected to penetrate the different layers of the skin, and to be absorbed 
by the vessels and thus to enter the circulation, and using a remedy 
whose main action is supposed to be to soften and macerate the epi- 
dermis, or to destroy it. The longer such a remedy is left in contact with 
the cutaneous surface, the more certainly will the object of its use be 
attained. 

" It was in the so-called * English method' of curing scabies that the prac- 
tice was first introduced of wrapping patients stark naked in blankets, and 
rubbing sulphur ointment or soft soap over the whole body. It was then 
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observed that by this plan of treatment the epidermis was extensively 
softened and destroyed, and this naturally led to the employment of the 
same, or a similar, method in other cases of cutaneous disease, particular- 
ly those which, like psoriasis, are widely diffused over the surface of the 
skin. Thus Pfeuffer recommends that the patient should be wrapped for 
six days at a time in blankets, and should be rubbed twice daily with soft 
soap. Of this he gives him eighteen ounces, divided into six portions, 
three of which contain four ounces, and three two ounces each. On each 
of the first three days four ounces are used, half that quantity being* in 
the morning rubbed over all parts of the body by means of pieces of flan- 
nel or flesh brushes, and the remainder being applied in the same way at 
night. During the last three days of the treatment an ounce is sufficient 
for each time of application — for not only is the epidermis itself now to a 
great extent softened, but the blankets are impregnated with a good 
quantity of the soap. At the end of the six days Pfeuffer advises that 
the patient should be allowed to take a'bath, and this completes a course 
of the * soap cure.' 

" In some of the less severe cutaneous diseases, such as pityriasis ver- 
sicolor, herpes tonsurans, etc., in which the morbid products occupy only 
the most superficial layers of the cuticle, a cure may be effected by mak- 
ing the patient lie in blankets for six days, and rub in soap in the man- 
ner above described. But psoriasis, even in the mildest form, is not one 
of the complaints which can thus be removed by a * soap cure ' of six days' 
duration. 

" A further disadvantage of this method of Pfeuffer is that its com- 
pletion within the period named is merely nominal. The patient is un- 
able to get up for several days afterward, for he can generally neither 
walk, nor stand, nor move his arms. The skin over the flexures of 
the joints is, in fact, so tense and painful, that he cannot extend his 
limbs. 

" These defects, which must be apparent to every one who employs 
the soap-cure in practice, have caused me to modify somewhat this meth- 
od of treatment. For instance, in a case of psoriasis diffusa inveterata, 
in which the whole surface of the body is affected, I have soap rubbed 
in twice a day, in a quantity which varies with the age and size, and also 
with the susceptibility (Vulnerabilitat) of the patient, but which is gen- 
erally from about two to four ounces daily. Young women, in whom the 
skin is delicate and contains but little pigment, naturally require a smaller 
amount than strong, heavy adults, whose epidermis is of a dark color. 
It is, however, essential that the soap should be firmly rubbed into each 
individual patch of psoriasis by means of a piece of flannel or a brush, till 
the accumulated masses of epidermis are removed, and a little blood is 
seen to ooze from the red base which has thus been exposed. To dimin- 
ish the painfulness of this procedure, the body should be divided into re- 
gions, and a different region should be especially attended to each time 
the soap is used. For instance, on the first occasion, some particular 
part, such as the right arm and forearm, should be rubbed forcibly till it 
bleeds, while the remedy is only applied gently to the rest of the body. . 
Next time, on the other hand, the more energetic frictions may be limited 
to the left upper limb, and so on, until at the end of six or eight days 
every part of the cutaneous surface has been rubbed in such a way as to 
produce slight bleeding. Within the period named, then, according to 
the severity and extent of the affection, the frictions are completed; but 
the patient must not be permitted to take a bath, or to give up lying in 
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the blanket impregnated with soap. In this he must still remain for at 
least three or four days after the rubbing is discontinued, in fact leaving 
it only when extensive desquamation has commenced, so that the whole 
cuticle is peeling off in large lamellsB. Moreover, until this takes place, 
he must not be allowed to take a bath, to change his bed- and body-linen, 
or to dress himself. It is, however, in but few cases that even this ener- 
getic course of treatment effects the result aimed at, the cure of the psoria- 
sis. But the repeated employment of the same treatment, or a combination 
of it with other procedures to be hereafter described, will nevertheless 
often be successful. 

** Moreover, I frequently apply the soft soap without wrapping the 
patient in blankets. In cases of psoriasis and other skin affections I 
often have this substance forcibly rubbed into the skin, in order to soften 
and remove the masses of epidermis, and thus to smooth the way for the 
employment of other remedies, and enable them to produce their full 
effects. 

" When psoriasis affects only a few parts of the body, such as the 
elbows and knees, or is confined to any other special region, my usual 
plan is to make a sort of plaster by spreading soft soap, like an ointment, 
over pieces of flannel, and to apply these to the spots affected, until they 
soften the epidermis and remove the masses of scales. 

"The variety of psoriasis in which I have found the soft soap (and 
particularly the spiritus saponis kalinus) most useful is that affecting the 
hairy scalp. I must, however, mention the remarkable fact that the dis- 
ease is much less obstinate and yields more readily to treatment when it 
occupies the head and face than when it is seated on other parts of the 
body. In fact, in cases of psoriasis confined to the head I have never 
failed to cure the complaint pretty quickly by having the part repeatedly 
washed with the spiritus saponatus kalinus, without making use of any 
other remedy. 

" Medicated soaps. — These substances which have been made both by 
chemists and by manufacturers, may be employed with advantage in the 
treatment of psoriasis as well as of many other cutaneous affections. A 
• great argument for the use of soap as a vehicle is undoubtedly the fact 
that that substance is so easily and so conveniently applied; and the 
potass (or soda) and fat which these medicated soaps contain, so far from 
interfering with their efficacy, very frequently promote it by softening 
the epidermis. A variety of medicinal substances, among which are 
iodine, iodide of potassium, sulphur, iodide of sulphur, tar, graphite, ben- 
zoin, Carlsbad salt, etc., have been introduced into such soaps. Efforts 
have also been made to increase their good effects by the addition of gly- 
cerine, and to give some of them a fluid form. 

*' I have repeatedly made use of these medicated soaps in every variety 
of cutaneous disease. But, although I cannot mention anything as es- 
pecially contraindicating their employment, I have found very few of 
them to possess the efficacy which their inventors and makers would like 
to claim for them. The most important among them are those which 
contain sulphur, iodide of sulphur, or tar. The last of these is particu- 
larly to be recommended in cases of psoriasis, and therefore I shall refer 
to it again, and in the next paragraph, when I am speaking of tar as a 
remedy in this disease, I shall give the indications for the use of tar-soap, 
and the mode of applying it. 

" Tar. — This substance was employed in the treatment of cutaneous 
affections even by Theophrastus, Dioscorides, and Plinius; but later 
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physicians, following Galen in ascribing all diseases of the skin to an aerimo- 
liia sanguinis, rejected all local treatment, and so tar became forgotten. 

" In the year 1744, however, Berkeley, Bishop of Cloyne in Ireland, 
wrote a treatise on the tar-water, which he recommended as a universal 
remedy, and especially for the cure of phthisis; and the efficacy of tar io 
the form of vapor was afterward vaunted for various internal complaints 
by many writers, including, among the English, Ellis Lind, Bamspak, 
Crichton, Forbes, and Thomson; among the French, Debois and the 
brothers Le Beau; and, among the Germans, Huf eland, Neumann, 
Pagenstecher, and Wendt. Still it is only in quite recent times that 
tar has again been brought into repute, and that its specific action on 
the cutaneous diseases of man and of the lower animals has been fully 
recognized. In England, Bateman and Wilkinson; in France, Rayer, 
Cazenave, Girout, Gauthier, Emmery, Bazin, Serre, Gibert, and Dev^er- 
gie; and in Germany, Hertwig, Krieg, Otto, Cless, Veiel and myself, have 
repeatedly demonstrated the remarkable efficacy of this agent in the treat- 
ment of many skin affections, and have aided in making it generally known. 

"Tar is well known to be an empyreumatic oil, obtained by the dry 
distillation of coal or of different kinds of wood. Several varieties of it 
are used in the treatment of cutaneous diseases. Such are the oleum 
empyreumaticum coniferumj derived from the wood of the spruce, the 
gilver, or the Scotch fir; the oleum fagi, obtained by dry distillation from 
the beech; the oleum cadinum (huile de cade), distilled from the wood of 
the Junipencs oxycednis ; and lastly, the oleum betiUcB seu oleum rusciy 
which comes from the bark of the Betula alba, 

"The effects of these four empyreumatic oils, and also of that made 
from coal (the oleum ligni fossilis empyreumaticum), are nearly identi- 
cal, and therefore in countries in which they are all to be obtained the 
one most employed will of course be that which possesses fewest of the 
disagreeable qualities of tar. These are especially the sharp penetrat- 
ing smell, the dark color, of which it is so difficult to free the skin, and 
the viscidity. Now, from this point of view, the oleum rusci is to be 
preferred to every other form of tar, for it possesses the least disagree- 
able odor, being, in fact, the substance which gives to Russia leather that- 
peculiar smell which is so fashionable at the present day under the name 
of ^parfum russe* Next to the oleum rusd must be placed the oleum ca- 
dinum ; then the oL coniferumy then the ol. fagi^ and lastly the ol. ligni 
fossilis em/pyreum^oiticum^ which has a most disagreeable penetrating 
smell, resembling that of coal-gas. 

"These empyreumatic oils are sometimes employed by themselves; 
sometimes they are combined in various proportions with other substan- 
ces (such as soda-soap or the spiritus saponatus kalinus), forming in the 
one case a solid (feste Theerseife); in the other case a liquid compound 
(fidssige Theerseife); with solid fats, in the form of ointments; with fluid 
fats (such as the various oils, cod-liver oil or glycerine), in the form of 
liniments; lastly, they are sometimes suspended in alcohol, forming tinc- 
tures of various strengths. 

" By repeated distillation of these different tarry oils, and particu- 
larly of the oleum cadinum, three new products have recently been ob- 
tained, which have been named by Pereira resinon, resineon, and resinein. 

" Of these substances I have employed resineon without admixture 
in many cases of psoriasis. My directions for its use have been to first 
rub the individual patches with soft soap, and afterward to pencil them 
oyer with the resineon. This agent has, however, several disadvantages; 
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It gives rise to inofe severe and more long-continued sensations of burn- 
ing than taT) it dries slowly, and it has a very penetrating odor; it also 
frequently sets up a reactive dermatitis, and is apt to produce acne. For 
these reasons ordinary tar is to be preferred to resineon in the treatment 
of psoriasis. When made into an ointment, however, it does not give 
rise to «o much irritation. 

" Again, I have used the carbolic acid in some cases, both locally and 
as an internal medicine; and the experiments which I have made with it 
have in part been very successful (theilweise sehr gelungen). 

" As for the tarry oils themselves, and the preparations made from 
them, I have had opportunities of employing them in many forms of cu- 
taneous disease, and particularly in psoriasis; and my observations have 
shown to me both the advantages and the disadvantages of their use, and 
have taught me their action on the healthy as well as on the diseased 
skin. These are, in fact, points which it is necessary to be well acquaint- 
ed with, and to pay due attention to, in employing tar; for otherwise 
the beneficial effects of the remedy may be overpowered by certain un- 
pleasant results which it produces. Thus, although the symptoms of re- 
action produced by the application of tarry preparations to the healthy 
or even the diseased skin are, in the vast majority of instances, very 
slight, and may even be altogether absent (particularly when the remedy 
is applied only to parts of the body), there are some persons in whom it 
very readily produces injurious effects. A single application of any tarry 
substance to the cutaneous surface is, in these subjects, at once followed 
by sw*elltng and redness of the part, an increase of the temperature, sen* 
sations of tension and pain, and even by the formation of vesicles and 
buUee. In fact, we may in this way produce every symptom of a derma- 
titis, or an Erysipelas vesiculosum s. bullosum, which, moreover, does not 
at once subside even when the tar is quickly removed, but runs the ordi- 
nary course of an inflammation of the skin. In other cases, again, tarry 
applications are very well borne for a considerable time, and produce the 
desired effect; when suddenly reaction sets in, and the above-described 
symptoms of dermatitis appear and prevent the further application of the 
remedy. One invariable result of the long-continued use of tar is that 
the hair-sacs become inflamed and swollen, so as to form papules of the 
size of hemp-seeds, or even as large as lentils, and thus that an eruption 
resembling an acne is produced, which is, however, very easily distin- 
guished from all other forms of this affection by the fact that a black 
tarry point like a comedo always occupies the centre of each papule. 

" I propose to give to this eruption the name of tar acne (Theeracne). 
Its occurrence, of course, renders the discontinuance of the remedy abso- 
lutely necessary. 

" Again, tar has often and most justly been recommended against the 
subjective sensations caused by cutaneous diseases, but its influence in 
this respect is liable to certain exceptions. In most instances we do find 
that the itching is relieved or altogether removed by the inunction of this 
substance. Sometimes, however, an exactly opposite effect is observed, 
the itching becoming insupportable; and yet there may be nothing in the 
objective symptoms to explain the peculiar action of the tar in such a case. 

** Moreover, when tar is rubbed into the skin of the whole body, there 
arise symptoms which prove incontestably that it is absorbed into the 
blood, and discharged by the excretory organs, and particularly the kid- 
neys and the intestines. In some persons these svmptoms appear within 
huif an hour; in others only after a longer interval, perhaps three or even 
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six hours after the inunction of the remedy. They vary in different 
cases. Sometimes the patient vomits a bjack fluid; sometimes he passes 
hlack faeces; sometimes (and most frequently) he voids urine which, 
though transparent^ is of a dark olive-green color, or even as black as 
ink, and possesses a distinct tarry odor, made still more evident by the ad- 
dition of a few drops of sulphuric acid. In several cases in which I have 
employed inunctions with tar, it has thus been excreted in the urine and 
in the fsecal evacuations, and this fact is interesting to physiologists as 
proving that, even while the epidermis is uninjured, it is possible for 
substances to pass through the skin and be absorbed into the circulation, 
and also as being opposed to the hypothesis that bodies in the state of va- 
por can alone penetrate the cutaneous tissues. One of the Viennese 
chemists who supports this hypothesis has, indeed, stated with reference 
to this point, that black urine is excreted, not only by those who have 
actually been rubbed with tar, but also by those who are in their neig-h- 
borhood, as, for instance, by patients occupying the adjacent beds in a 
hospital ward. But although I have many times looked for such an oc- 
currence, I have never succeeded in observing it. In my clinique black ex- 
crements smelling of tar have been passed by those only to whom this 
substance had been applied, and never by any other patients or by any 
of the nurses who were constantly in the ward. This surely goes to prove 
that the tar is absorbed as such by the skin, and not in the gaseous form 
through the lungs. 

" The entrance of tar into the blood is by no means unattended with 
signs of reaction. Sometimes the patient is attacked by shivering; some- 
times he suffers from nausea and vomiting, and from oppression of the 
head; sometimes he passes several fluid evacuations soon after the appli- 
cation of the remedy. These unpleasant symptoms are, however, never 
of long duration, and subside entirely when free diuresis has established 
itself. And they may very easily be obviated by making the patient 
(both before the tar is rubbed in and afterward) take plenty of water, 
eau sucree, tartaric acid, or some other diuretic, so as to increase the 
quantity of his urine. When tar or any of its preparations, instead of 
being rubbed over the whole body, is applied to. certain parts of it only, 
the effects I have been describing are never observed. 

" Before applying pure tar or any preparation of it to the skin, it is 
necessary that the morbid products which are present in greater or less 
quantity should be removed. In treating a case of psoriasis, for instance, 
the scales must first be detached, in order that the tar may be brought as 
intimately as possible into contact with the vascular structures of the in- 
tegument. Hence, to attain a successful result, it is always requisite be- 
fore using the tar to place the patient under one or the other of the above- 
described methods of treatment, by which the epidermis may be softened 
and the masses of scales removed. He may, for example, be kept in a 
bath for a considerable time, or subjected to the hydropathic method; or 
water-dressings may be applied to the parts affected. Afterward either 
of the above-mentioned kinds of tar may be applied, the best being the 
01. rusci. A small quantity of it is to be placed on a brush made of long 
bristles, and rubbed forcibly into the skin of the patient.* 



* I am convinced that it is not a good plan to apply tar, as is generally done, in 
large quantities, and with bnt little force. The object shonld evidently be to bring 
the remedy as intimately as possible into contact with the skin ; and this is, of course, 
effected more completely by energetic friction than by spreading a thick layer of tar 
over the surface. 
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" Now, when he has in this way had his skin impregnated with tar, the 
patient must not resume his ordinary dress, particularly if his under- 
clothing is made of cotton or linen. For the capillarity of these fabrics 
favors the penetration of the remedy into their substance, and thus re- 
moves it from the surface of the skin. Hence, it is necessary to cover 
him with clothes made of textures which have little or no power of ab- 
sorbing tar. Thus, a jacket and trousers of sheep's wool may be made 
beforehand, and put on as soon as the inunctions of tar have been com- 
menced. Or we may adopt another plan, and spread over the patient's 
usual bed a large blanket or (in the case of a delicate individual) a sheet 
made of flannel for the purpose. Upon this he i^ to be laid in a state of 
perfect nudity, after having been completely covered with the tar. The 
blanket may then be wound round him, or, if this be preferred, a similar 
one may be spread over him in such a way that he is completely envelop- 
ed in woollen coverings. 

"Thus clothed or wrapped up, the patient is to be left until the tar 
on his skin has become quite dry, which will take from two to six hours, 
according as one or another preparation may have been employed. 
When this has occured, however, he may be allowed to resume his ordi- 
nary linen and clothes, and need no longer be confined to his bed or even 
to his room. The same plan must be adopted, when, instead of pure tar, 
anointment, soap, or alcoholic solution of the remedy has been used; but, 
as I have already mentioned, the period during which the patient must 
remain enveloped in woollen coverings varies according as the substance 
applied. dries more or less quickly. 

" This procedure is to be gone through once or twice daily, according to 
the severity of the case and the degree to which the skin is tolerant of the 
treatment. The same means which were employed before the first fric- 
tions may, with advantage, be repeated before each new application of the 
remedy for the purpose of removing the older layers, and so facilitating 
, the penetration of a fresh quantity of tar into the skin. 

"The changes which show that a preparation of tar is exerting a 
curative action on the affected parts of the skin consist in the red patches 
besrinning to grow pale, and in the renewal of the scales taking place less 
quickly, and after a time ceasing altogether. There is, in fact, a gradual 
subsidence of all the morbid symptoms. When the diseased parts (in 
psoriasis, the patches) have lost their bright-red color, and acquired a 
brownish or yellowish red tint, and when the morbid growth of scales has 
entirely ceased, it is time to try the effect of suspending the application 
of the tar. And then, if at the end of a week or a fortnight no fresh 
redness has made its appearance, and no new scales have been formed — 
if the old patches continue to grow paler and their surface remains 
smooth and free from scales — we may in this case entirely discontinue 
the treatment, and wait quietly for the restoration of the skin to a per- 
fectly normal condition by the absorption of the deposits of pigment 
which remain. 

" Solytion of svlphuret of calcium (Kalkschwefelleber-LSsung).— This 
application was first recommended by Vlemingkx, a staff-officer in the 
Belgian Army Medical Service, for the cure of scabies, and has proved 
to be of considerable value. I have likewise tried it in many other cuta- 
neous diseases, and among them in psoriasis, and have found it very use- 
ful. A Viennese chemist. Professor Schneider, has altered the method of 
preparing it; and, for some years past, that which I have employed in the 
General Hospital has been made according to his formula, which is as 
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follows: 9. Colds vivcB Ubram^ iulphuris cUrini Ubr€is duos. Gog, c. 
aq. f otitis libris viginti ctd remanentiam librarwn duodedm, Fluidumi 
refrigeratum jUtretury et detur usui. This process yields a dark orang'e- 
yellow, slightly caustic fluid, which smells strongly of hydrothion. The 
remedy should be applied immediately before^ giving the patient a bath, 
and the best way of doing it is the following: A bit of flannel or a piece 
of pumice-stone is dipped into the fluid, and with this each patch of pso- 
riasis is rubbed till slight bleeding takes place. The solution is then once 
more applied to the spot and is left on it to dry. When this has occur- 
red, the patient is put into a warm bath, in which he is left ao hour. 
At the end of that tinie he is further washed with pure cold or warm 
water, and his skin is then anointed either with simple oil or fat, or with 
one or other of the ointments (to be hereafter specified) which are 00m- 
patible with the sulphur-compound. This is essential, because even by 
the most careful cleansing the sulphur cannot be entirely removed from 
the surface of the skin. 

" This treatment is so painful that it cannot be applied to a large part 
of the surface at one time. The affected spots must be attacked sepa- 
rately : and this is the more practicable, because a single application of 
the solution of sulphuret of calcium to a patch of psoriasis, if done pro- 
perly, is sufficient to destroy it completely. 

** If, however, a less painful (but, at the jsame time, a less effectual) 
method be preferred, the solution may be rubbed in less forcibly on each 
occasion; but it will then be necessary that it should be applied more 
frequently, or to a larger part of the surface. 

"One effect of the energetic application of this solution is that black 
crusts, formed from dried blood, appear in the place of those patches 
which had been rubbed until they bled. At other spots, where the skin 
has been excoriated, a superficial suppuration may take place. This like- 
wise leads to the production of crusts, but they are of a brown color. 
The new epidermis which is developed beneath them is always healthy. 

"Frictions with Vlemingkx's solution must be applied more gently to 
the skin over the elbows and knees, and over other joints, lest the ten- 
sion and pain produced by them should needlessly interfere with the move- 
ments of the limbs. This method is therefore most suitable to cases in 
which psoriasis occupies the trunk, thighs, or calves of the legs; and gen- 
erally to cases in which the seat of the disease and its intensity are such 
as to render an energetic treatment practicable and even advisable. 

" The frequency with which the application of this solution must be 
repeated varies with the degree of force employed, and the severity of the 
disease. If the less energetic method is adopted, the sulphuret of cal- 
cium must be applied every day, and be followed by a warm bath on each 
occasion. But if it is thought desirable to use such forcible friction as 
to make each patch of the psoriasis bleed, sufficient time must be allowed 
after each application for the disappearance of the effects produced by the 
caustic action of the liquid, or, in other words, for the separation of the 
black or brown scabs which result from its use. For this, as a rule, a week 
is long enough. 

" In addition to the therapeutical measures which I have hitherto been 
describing, adapted to cases of extensive psoriasis, I have still to mention 
certain remedies which are often made use of in the less severe forms of 
the disease, or are employed in conjunction with other applications, or, 
lastly, after other plans of treatment, for the purpose of removing the last 
marks of the patches. Among these are the white precipitate, the acid 
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nitrate of mercury^ the proto-iodide and the deuto-iodide of mercury, and 
naphthalin. 

" The first three of these compounds (the white precipitate, the acid 
nitrate, and the proto-iodide of mercury) are especially adapted to cases 
of psoriasis of the scalp and face, their value in these local forms of the 
disease being due partly to their having .a less powerful irritant action, 
and (in the case of one of them) partly to the absence of color. They 
are prescribed in ointments of the strength of a drachm to the ounce of 
Ung. simplex* One of these may be forcibly rubbed with the finger sev- 
eral times a day into the parts affected, which must first have been cleaned 
so as to remove the masses of scales; but, when practicable, it is still bet- 
ter to spread the ointment upon linen, and to lay this upon the patches. 
Even when such an ointment is applied, particularly if the scalp is the 
seat of the disease, an occasional washing with soft soap or the spiritus 
saponatus kalinus will considerably hasten the cure. This, however, might 
easily be inferred from what has been already stated. 

" The deuto-iodide of mercury, on the other hand, is a far more irri- 
tant substance, especially when, having been previously prepared, it is 
made up into an ointment in the proportion of ten or twenty grains to 
the ounce of lard. In the form suggested by Rochard, of Paris, its effects 
are, however, less severe. The salt is then made at the time by fusing 
together iodine and calomel. Rochard's formula is as follows: 5' lodinii 
puri grana septem ; calomelanos, scrupulum unufn. Ijeni igne fusia adde 
unguenti communis uncias duos. A disadvantage of this preparation is 
that sometimes only a proto-iodide is formed, the ointment being then of 
a yellow color, while at other times the deuto-iodide is produced, so that 
the ointment is reddish. This, of course, shakes the patient's confidence, 
and therefore, to avoid such a result, I employ instead of the Ung, simplex 
the TTng, rosatum,^ which is itself red. 

" The Ung, hydrarg, deuto-iodidiy in the form recommended by Ro- 
chard, must be used with greater caution than the other preparations of 
which I have been speaking. It may either be used as an auxiliary in 
cases which are at the same time being treated with baths or by the water 
cure, with soft soap or with the solution of sulphuret of calcium; or it 
may be employed by itself and independently of all other remedies. In 
the latter case it is applied to the patches once or twice daily for several 
days in succession, until excoriations are formed, or considerable swelling 
occurs, sometimes even attended with the formation of bullsB. Another 
method of employing it, like the ointments above mentioned, is to spread 
it upon small pieces of lint, of exactly the same size as the patches of 
psoriasis, and to continue applying these until the inflammatory symp- 
toms of which I have just been speaking make their appearance. 

" Naphthalin. — This substance, which has quite recently been intro- 
duced into medical practice, is used in the form of an ointment containing 
one drachm of naphthalin to an ounce of lard. According to the lauda- 
tory statements of those who devised it, it has proved of service in cases 
of psoriasis of no great severity. I can say very little as to its value from 
my own experience; for I have as yet employed it in too small a number 
of cases to be able to express a final opinion with regard to it. It is cer- 
tainly a desideratum to find a preparation which should offer to the prac- 
titioner the advantages possessed by tar, without the black color and dis- 
agreeable smell of that substance. 

" I have now described, in regular order, the different remedies and the 
various methods of treatment used in psoriasis. But I must not forget to 
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stute that more than one remedy, and different methods, must, in most 
cases, be employed in order to cure the disease. Sometimes, for instance, 
the cold-water treatment may be combined with the use of tar, the patient 
being first * packed ' and treated with the cold douche, and afterward 
rubbed with an ointment, soap, or tincture of tar. In other cases, if the 
patient, for some reason or otber, objects to the application of this sub- 
stance, we may have to employ instead of it Rochard's ointment, or one 
containing white precipitate or naphthalin. In a third class of cases, it 
may appear advisable to begin by applying soft soap, and when this has 
softened and removed the epidermis, to employ those remedies (such as 
the preparations of tar or the above-mentioned ointments) which are shown 
by experience to extirpate psoriasis most rapidly. The quickest possible 
way of curing the disease is to use the solution of sulphurct of calcium, 
rubbing it energetically into the skin before giving the patient a warm 
bath, and after the bath applying the Rochard's ointment or some prepa- 
ration of tar. 

" It is, of course, to be understood that whether for the purpose of 
satisfying the patient or on account of our own convictions as to their 
value, we may combine the administration of internal medicines with any 
of these local methods of treatment. Thus, whatever external applica- 
tions we employ, we may at the same time give the Fowler's solution or 
the Asiatic pills, or any other preparation of arsenic, or, indeed, any one 
of the many medicines already enumerated. 

" In prescribing any of these remedies, however, it is always necessary 
to remember the patient's age and sex, and to allow for the individual 
peculiarities of the skin. In all cases, too, it is advisable to employ at 
first applications which have not very irritant properties, reserving for a 
later period those which are more decidedly caustic in their action. Due 
regard must also be paid to the conditions under which the patient lives. 
Not every one who sniffers from psoriasis is able to devote his whole time 
to the cure of the complaint. Most persons have to gain their living by 
their own labor, and this often demands their whole time and activity. 
Under such circumstances, it generally happens that treatment, however 
rational, fails to remove the disease. Hence, if we can arrange the treat- 
ment in such a way as to interfere but little with the ordinary occupation 
of the patient, and yet (though more slowly) to attain the desired result, 
we shall certainly receive his thanks. It is just in these cases that skill is 
required, to combine our remedies and applications so as to suit the cir- 
cumstances. For example, I have sometimes had patients who in the day 
were occupied with their business, so that only the night was available 
for the treatment of the disease by any of the methods above described. 
I have then ordered ' packings ' and frictions with cold water, and in- 
unctions with tar or with Vlemingkx's solution in the evening when the 
day's work was ended. Other patients, again, affected with psoriasis, 
have been able to devote an hour or two every morning and evening to 
the cure of the complaint, and I have then availed myself of this short 
time to apply one or other of the irritant ointments, such as the Ung, 
hydr, deuto-iodidV (97, Syd. Ed. 2: 19-50). 

Having given at great length the views of others, the author will 
briefly indicate the principles that guide him in the management of this 
affection. 

Believing that the eruption is but the outward expression of certain 
pre-existing constitutional and diathetic conditions, the rational treat- 
ment from this standpoint involves the use of such measures as are capable 
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of combating this predisposition. These have already been considered 
in connection with the treatment of the Rheumic diathesis, and need not 
be here, repeated. This brings lis to the consideration of a few drugs that 
appear to have an almost specific influence on the eruption itself. Before 
touching on these, however, it may be stated that the principal indica- 
tions are to dissipate the eruption and to prevent its return. The best 
way to fulfil the former is the judicious application of both internal and 
external remedies, and of the latter the use of internal remedies in con- 
nection with a proper dietary and suitable hygiene. The special combi- 
nation that will, in the author's experience, most quickly remove the 
eruption is the free use of Chrysophanic acid externally, and of phosphorus 
or arsenic in poisonous doses* internally. It is of course understood that 
such treatment is not advised. Of the various remedies that have been 
recommended for the specific treatment of Psoriasis the author's experience 
is limited to but a comparatively small number. These are : 

Arsenic, — ^To what has been already said concerning this drug, I can 
add but little. Given in small but gradually increasing doses for a con- 
siderable period, or in larger doses for a shorter time, it will probably, in 
the majority of instances, remove the eruption, provided the' patient can 
take it long enough. f It sometimes, though rarely, aggravates the trou- 
ble. If it be used at all, its employment should be thorough, and if a 
quick cure is desired, the object should be to introduce into the system 
the greatest possible amount of the drug in the shortest space of time 
that is consistent with due safeguards against the production of too much 
reactive irritation. It is of course difficult to determine in advance the 
appropriate dose for any given case; hence it is best to commence with 
small doses, increased from day to day until conjunctival or gastric irrita- 
tion, etc., warn the physician that the limit of "tolerance" has been 
reached. The dose must then be graduated so as to keep just within this 
limit until the removal of the lesions is effected. 

Copaiba, — The efficacy of this drug in psoriasis was accidentally dis- 
covered by Habdy, and personal experience convinces me that it is of 
service. It is well adapted to hospital use, but cannot, for obvious rea- 
sons, be extensively employed in private practice. It may be given in 
the same doses and manner in which it is used in gonorrhoea, and with the 
usual precautions against the production of too much gastric, intestinal, 
or renal irritation. 

Cantharides, — The French writers almost unanimously recommend 
this drug in psoriasis. I have used it to a limited extent, and thus far 
think well of it. It has appeared to me, however, to be a drug which, 
like Copaiba, should be classed among the diathetic rather than the spe- 
cific remedies in psoriasis, acting in virtue of its diuretic properties rather 
than directly on the skin, and hence adapted to the early rather than to 
the late stages of treatment. 

Dulcamara, — I have seen very decided benefit follow the use of this 
drug, but am not prepared to give it the high commendation accorded it 

* By poiRonons doses we here mean snch doses as will cause marked constitntional 
disturbance, and perhaps endanger the future welfare of the patient. As examples I 
will state that I have twice seen Psoriasis disappear as if by magic after a few tea- 
spoonfnl doses of Fowler^s solution which the patients had taken through misunder- 
standing. I have also known serious consequences follow too large doses of phos- 
phoms. 

1 1 have, at present, a case of psoriafsis and one of eczema, in which very moderate 
doses of arsenic will in a short time produce anasarca with albuminuria. 
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hj many of the older writers, more especially Crichton (p. 51). Possibly 
I have not yet learned bow to use it to the best advantage. 

Phosphorus. — ^This drug, in doses of from gr. y^ to gr. t^, exerts very 
distinct influence on Psoriasis. The dangers connected with its use, how- 
ever, are not to be overlooked. These are the induction of pleuritis and 
of acute fatty degeneration of the liver. The former I have met with, 
the latter it has not been my ill-fortune to encounter. 

Of the external applications that are of service in Psoriasis, the various 
tars, carbolic acid, and Vlemingkx's solution, together with the various 
sorts of baths, have been fully considered in the quotation from Hbbra. 
There is little doubt that they will accomplish all that is there claimed for 
them. One drug, however, of recent introduction, requires special men-* 
tion : 

Chrysophanic acid. — To Balmanno Sqxtibe, of London, we are in- 
debted for the use of this agent in Psoriasis. In a five to a ten per cent. 
ointment, applied once or twice a day, it exerts a renmrkable influence on 
the Psoriasic eruption. The only inconvenience attending its use is the 
irritation produced by it beyond the limits of its direct application. This 
sometimes reaches such a degree that prudence induces us to avoid its 
application to the face or scalp. Oa other regions it may be used with 
comparative freedom. 

PyrogaUic acid, still more recently introduced, exerts a very energetic 
influence on Psoriasis. It may be used in ointment of the same strength 
as the last. It should not, however, be applied to an extensive surface of 
the body, as there are reasons for believing that it may be absorbed, and 
exercise an injurious effect. 

Besides the drugs above noticed, the following have been reoom* 
mended: 

For internal use. — Add* Carbolic. , 6; Acid. Nitro-muriatic.y 9; -4m- 
mon, CarbonaSylb'y Antimon. Crudum^^O; Arsen.Iod.j2S; AsafcetidOj 
29; JBals. Gurgxin., 30; CalotropiSy 36; Citncs JLimon., 45; Mrgota, 52; 
Galium^ 56; Hydrarg. lod. Hub., 6d; Sydrocotgle Asiatica, 68; JTris 
Versicolor, 71; Juniperus, 73; JLimon., 74; Lithii JBemoas, 74; Xithii 
Bromid.y 74; Potassii Carbonas, 92; Potctssii lod.^ 95; Bhus Tox.y 99; 
and MosmarinuSy 101. 

For external use. — Acid. Acetic, ^\ Acid. Carbol.,6; Add.'Hydro^ 
cyan,, 8; Acid. Salicyl., 11; Acid. Sulphuros., 11; Amino7i. lodid., 
15; Argent. Chlorid., 20; Argent. Nitron, 21; Calcii Sulphid., 35; Crea- 
sotum, 48; Hydrargyrum, 60; Hydrarg. Chlor. Cor., 64; Hydrarg. 
Chlor. Mite, 65; Hydrarg. lod. Rub., 65; Hydrarg. lod. Vir., 65; 
Mai» Gitasto, 75; 01. Oryzos, 79; Opium, 81; Potctss. Sulphid.^ 9o; 
JSulph* lod,, 109; Tong Pang Chong, 111, and 2%ym^l^ IIL 



PURPURA, 

Definition and description. — Purpura is an affection due to localized 
effusions of blood into the skin, and is characterized by the sudden ap- 
pearance of small macule? from one-twelfth to one-half inch in diameter 
on various parts of the surface. A comparatively small number only 
may be present, or, on the other hand, so many that it would prove tedi- 
ous to count them. The spots, at the moment of their first appearance, 
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are red, but soon assuiB« a purplish hue. The color is not removable by 
pressure. After a few days they undergo the changes of eolor that we 
are all familiar with in connection with eechymoses from contusion. 

The eruption may be thickly sprinkled over the whole surface, except 
the face and scalp, which are usually spared. The macules may all ap- 
pear in a single day, or additions may occur for several successiTe days. 
The spots go through their changes and disappear in from one to two 
weeks. After a variable period a fresh crop may appear, and this may be 
repeated a number of times. 

In some cases hemorrhage from the mucous surfaces takes place, and 
may be so profuse as to seriously endanger the life of the patient. 

In simple Purpura there is, as a rule, a total absence of constitutional 
symptoms — that is, there is no febrile action either before or after the 
eruption. There is also absence of pain and itching. The eruption may 
attack those in a debilitated condition, or those who appear to be in per- 
iect. health. 

Purpura hemorrhagica, on the other hand, may be preceded by a vague 
feeling of illness, but without well-defined symptoms. As the disease 
advances, however, hemorrhages from the nose, mouth, bowels, or bladder 
may produce serious debility and even prove fatal. 

Diagnosis, — The diagnosis of purpura is easy, the only, affection with 
which the inexperienced would be likely to confound it being Scurvy. 
In Scurvy the gums are swollen and may be ulcerated, and the purple spots 
are not mere macules but patches of considerable size. In Scurvy there 
is also swelling of the lower limbs, not a soft oedema, such as occurs in 
Bright's disease, but a hard, boardy feeling that is hardly met with in 
any other affection. In Scurvy it is usual also to have more or less de- 
bility. The history of the case will also throw light on the diagnosis. 
Purpura usually comes on without assignable cause, while Scurvy is always 
the result of improper diet, such as exclusive confinement to salt food, 
absence of vegetables, etc. 

I^ognosis, — In simple purpura the prognosis is usually good, but in 
the hemorrhagic form there is danger of exhaustion and collapse from 
loss of blood. The effusions may also invade the tissues of the internal 
organs, and in this way interfere with the performance of vital functions. 

Etiology, — ^We may frankly say that we do not know the causes that 
bring about this affection. The disease consists essentiallyin an effusion 
of blood from ruptured cutaneous capillaries, or possibly to diapedesis of 
the red corpuscles, without rupture of the vessel. As immediate causes 
of this condition some have asserted that the blood was thinner than 
usual, others that the blood was normal, but that the capillaries .were 
weakened. Both of these Assigned causes are theoretical and not based 
on known facts. Various remote causes have also been suggested, as 
hepatic congestion (Cauty), internal obstruction (Bateman), enlarged 
spleen (Fuchs), debility of the nervous powers (Wilson), deficient or sup- 
pressed menstruation (Cazenave), etc. The last-mentioned cause we have 
seen exemplified in a case in which the purpura partook of the nature of 
vicarious menstruation, coming on for several months, at the time of, and 
instead of the natural flow. 

TrealmenU — The most varied treatment has been recommended for 
this affection — for instance, iron in large doses, in order to repair the 
supposed deficiencies in the blood: tannin, gallic acid, the mineral acids, 
etc., under the idea that they would act as astringents, and many other 
methods equally irrational and useless. 
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More recently, however, it has been discovered that Ergot possesses 
the most undoubted influence over this affection, and if given sufficiently 
early and in full doses is capable of bringing it to an early termination. 
It may be administered by the mouth or hypodermically. 

The following drugs may also be referred to: Acidum ScUicylicum^ 
10; Ferri Arsenias, 54; Krameria^ 72; Potasaii Nitras^ 95; Mumex 
Acetosa^ 1{)1\ Terebinthinay 110. 



ROSACEA. 
8tn. : Acne rosacea; Gattaro6e& 

Definition and description, — Rosacea, at its commencement, is charac- 
terized by the appearance of small reddened macules, or a diffused, red- 
dened patch on the nose or cheeks, or both. The redness gradually ex- 
tends until after some months, or perhaps years, a considerable part of the 
face may be involved. The principal characteristic at this stage is a dif- 
fused superficial redness without much, if any, infiltration. In this condi- 
tion the affection may persist indefinitely, and perhaps never go beyond it. 
More frequently, however, it passes on to the second stage, characterized 
by the appearance of minute blood-vessels. As the disease progresses, 
these vessels increase in size, both as to length and breadth, and frequent- 
ly become tortuous and varicose. At the same time the integument it- 
self thickens, and occasional pustules arise. These are generally seat- 
ed in the sebaceous glands, and are in reality an acne secondary to the 
Rosacea. They are rarely, however, a prominent feature of the affection, 
and should be regarded as accidental complications due to the extension 
of the morbid action from the surrounding tissues to the glands. This 
second, or varicose, stage of Rosacea is like the first, of gradual develop- 
ment, often requiring years, but still progressing with slow but steady 
step. In some cases the affection halts in this stage; in others the morbid 
action continues, and is accompanied with infiltration of the cutaneous 
tissues. This may result in very great thickening of the integument, and 
in severe cases lead to decided hypertrophy and deformation of the nose, 
which is the part most liable to be the subject of this form of Rosacea. 
This thickening and hypertrophy may be uniform, or, more frequently, 
somewhat irregular, budding out in different places into rounded eleva- 
tions, or tubercles. These are not proper acne tubercles, but projections 
of the general integumentary tissues, including, of course, mistny seba- 
ceous glands. The large and tortuous veins which characterized the 
second stage are also present in this, but the red color, so prominent in the 
earlier periods of the disease, in many cases disappears in great measure 
as the hypertrophic changes advance. Rosacea may occur at any period 
of adult life, but, as a rule, does not become developed to any great extent 
until middle age or later. 

Diagnosis, — The diagnosis of Rosacea is not difficult. The only af- 
fections with which it might by chance be confounded are simple ery- 
thema, erythematous eczema, and erythematous lupus. From these it 
can, as a rule, be readily distinguished by considering the history ©f the 
case, and comparing the lesions present with those that accompany the 
affections just named. 
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JVognosie. — ^In general the prognosis is favorable, tbat is, most cases 
can be greatly improved, and many of them permanently cured. The 
earlier judicious treatment is adopted, the speedier and more certain the 
relief. Advanced cases that have reached ttie second and third stages, 
however, can be greatly benefited. 

JStiology. — Rosacea is a reflex affection, and depends, in the majority 
of cases, on perfectly recognizable causes. These reside, for the most part, 
in derangements of the alimentary canal, liver, uterus, or ovaries. In 
considering them it must be remembered that any cause capable of con- 
gesting the facial integument, if the cause is repeatedly or continuously 
in action, is liable to induce Rosacea. Thus, frequent alcoholic stimula- 
tion or high living will induce this condition in some. In others, hepatic 
torpor, while in women it is well known that uterine disturbance greatly 
influences the facial circulation. The influence of uterine disturbance on 
the production of Rosacea is denied by some writers, who claim that in the 
majority of cases questioning the patient fails to elicit any evidence in 
favor of this view. The fact is that these gentlemen either meet with an 
exceptional class of cases, or they do not examine them with sufficient 
persistence and thoroughness. 

Hebba's remarks on this point are so judicious and so in harmony with 
my own experience, that I quote them in full. He says: "Researches, 
made with care, have demonstrated that women, young or old, who suffer 
from Acne Rosacea, usually suffer from menstrual disorder, and of the 
exact nature of the trouble we are often obliged to remain in ignorance, 
in consequence of the frequent impossibility, or at least difliculty, of mak- 
ing a direct examination of unmarried women, or of obtaining from them 
a history of any value. I will simply recall, as example, how rare it is to 
obtain satisfactory replies when you ask a young woman if her menstrua- 
tion is regular or not, whether it is scanty or profuse, or whether painful 
or not. According to my experience, she will at first reply that she is all 
right in that respect, while later, if she is questioned with some persist- 
ence, she will admit that it is entirely otherwise. This is quite natural, 
and should be attributed rather to the manner in which the questions are 
put, than to a desire on the part of the patient to deceive. 

" A question asked in general terms presupposes, if a correct reply is 
to be given, that the patient herself knows exactly how and when the 
menstrual epoch should appear, how long the flow should last, and what 
should be the proper intervals. This is evidently too much to expect of 
a young girl. The best way is to ask direct and precise questions — for 
instance, *When were you unwell last?' 'How many da3's did the 
flow continue?' 'After how many days does it usually return?' *Is 
it preceded or accompanied with pain ?' *Do you suffer from the whites 
before, after, or during the interval?' * What is the quantity, nature, 
and color of the discharge?' * When do you next expect to be unwell?' 
etc. The result of an inquiry pursued in these terms will demonstrate 
how imperfectly acquainted the generality of women are with these mat- 
ters, but it is the only means by which we can hope to obtain the informa- 
tion we need, and which is so indispensable to their welfare." The fore- 
going remarks may well be considered by the physician in connection with 
many other ailments besides the one that now concerns us. 

In many cases of Rosacea, however, we will be unable to satisfy our- 
selves of the presence of any of the causes above mentioned. The patients 
may be temperate in their habits and not complain of any other bodily 
discomfort whatever. 
18 
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TVeatment. — The first step in the management of Rosacea is to as- 
certain the exciting cause. This done, the next is to remove it, if 
possible. If the patient is dyspeptic, or suffers from habitual constipation, 
these conditions must be relieved by measures that need not be here 
considered. 

If the liver seems to be at fault, mild cholagogues, in small doses and 
long continued, are often of decided service. If spirituous indulgence 
appear to be the principal cause, it is of course necessary that this should 
be corrected. If uterine disorder appears to be at the root of the trouble 
this sometimes requires the special arts of the gynecologist for its removal, 
at other times may be vastly benefited by a little simple medication. For 
instance, an amenorrhoea, due to ansemia, may sometimes be removed by 
the judicious use of iron, sometimes by arsenic; if malarial complications 
are present, the same drugs, or quinine or eupatorium, may be more 
advisable. If neither ansemia nor malaria be present, the amenorrhce i 
may often be relieved by direct uterine excitants. Besides those more 
generally employed, the writer has used to advantage the less known 
Caulophyllum and the Liconurus cardiaca. Electricity also should be 
borne in mind. Dysnienorrhoea, when not due to a mechanical cause, is, 
if of ovarian origin, frequently controlled by Pulsatilla; if the pains are 
uterine, Viburnum opulus may be efficient. 

These various etiological factors having been provided for, attention 
may be directed to the local cutaneous difficulty. The use of amyl nitrite 
in this connection has been considered elsewhere (pp. 16 and 17), and 
what was there said need not be repeated. I may further add that I have, 
in a number of instances, vastly improved and sometimes cured Rosacea 
by internal treatment alone, and without recourse to any external applica- 
tions whatever. In many cases, however, this can hardly be done, or at 
least not so quickly as by the judicious use of topical measures in addition. 
The selection of these, however, will depend in great measure on the stage 
and condition of the eruption at the time it comes under notice. If acne 
be present as a complicating lesion, this should be first disposed of in the 
way indicated elsewhere. This accomplished, we find ourselves face to 
face with, in the first stage, a chronic congestion of the skin. Local de- 
pletion, by scarification, and hot fomentations are of special benefit, as also 
the method of Hebra, which consists in the use of green-soap or alkaline 
soap-spirit, followed by lotions containing sulphur. In the second stage, the 
first thought should be directed to getting rid of the tortuous and varicose 
veins. This may be most conveniently done by using a fine-pointed gal- 
vano-cautery, the fine point of a Paquelin cautery, or an ordinary needle, 
heated to redness, or by electrolysis, as proposed by Haedaway, Scarifi- 
cation and the soap treatment should follow. 

In the third or hypertrophic stage, when the skin has acquired an 
enormous increase in thickness and extent, it may be reduced by excising 
portions of it, or by electrolysis, or by puncturing it freely with the cau- 
terizing point of either the galvano-or Paquelin cautery. The writer has 
employed all of these methods, and in addition has obtained very decided 
shrinkage of hypertrophic noses by the use of the galvanic current. 
Cheadle (162, July, '74) has obtained good results from the use of the 
faradio current. By the use of the foregoing means, the great majority, 
if not all cases of Rosacea, may be cured or greatly benefited, and the dis- 
ease can no longer be considered as it formerly was, one of the opprobria 
of the dermatological art. 

The following drugs should also be considered : Armoraciay 22; ^en- 
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sotn, 32; Bismuthi subnitras, 33; M'gota, 52; Hydrarg. CMor. Corros.f 
64; Hydrarg, Nitras, 66; Plumbi Oleas^ 89; Potassii Ac^tas^ 90; SilicOf 
105; and Sulphuris lodidum^ 109. 



SARCOMA. 
Stn.: Fibrome embrjonnaire. 

Definition and description, — Sarcoma of the skin is a disease charao- 
terized by the development of ond or more softish tumors of a malignant 
character. The tumors may be pigmented or non-pigmented. The lit- 
erature of the subject is exceedingly scanty, due either to the intrinsic 
rarity of the affection, as asserted by Kobner (111, '69, 369), or to the fact 
that cases have not been diagnosticated and recorded as such. Person- 
ally, I have met v<7ith two cases of multiple pigmented sarcoma, both of 
which terminated fatally, and have examined, microscopically, specimen^ 
from a third fatal case of the same, which I had not an opportunity of seeing 
during life; one case of solitary pigment-sarcoma (referred to on page 
229) and three cases of solitary non-pigmented examples of the disease, 
two of which, examined after excision, proved to be of the small round- 
celled variety of the histologists. The location first occupied by this 
growth varies in ditferent cases. Of the four cases of multiple sarcomata, 
in one the first lesion appeared on the foot,'*' in another on the face, and 
in the other two the history is defective on this point. The solitary pig- 
ment sarcoma was on the left forearm, and of the solitary non-pigmente4 
sarcomata, two were at the nape of the neck, and one on the left temporaj 
region. 

In all these cases the tumors were softish, in this respect presenting a 
striking contrast to carcinomatous growths, and in the solitary forms were 
characterized by a decided tendency to hemorrhage on the slightest provo- 
cation. " If you look at it, it will bleed,'' as one patient remarked. 

The growths increase in size with varying rapidity, and, after a time, 
ulcerate — spontaneous hemorrhages (in the solitary forms at least) be- 
ing of frequent occurrence. f In the multiple pigmented form, the dis- 
ease may extend to internal organs, and has always, so far as I am aware, 
terminated fatally. 

A single pigmented tumor, however, may exist for along time — years, 
perhaps, before the disease becomes generalized. The age at which the 
disease occurs varies from childhood to advanced life. 

Diagnosis, — ^The consistence of the growth and its tendency to hem- 
orrhage suffice to distinguish it from epithelioma, the only affection with 
which it is likely to be confounded, and which it resembles only in the 
single feature of malignancy and liability to return after removal. 

I^ognosis, — The prognosis is always grave, both in consequence of 
the tendency to relapse in situ, and to secondary developments elsewhere, 
not only on the skin, but in the deeper organs. 

* Kaposi states (97, 2 : 473) that tbey always oocnr first in this region, wbicb is on 
a par witb his many otber dogmatic statements (see p. 176 of tbis book). Wiggles- 
wortb reports (110, '76, 98) a case in wbicb the first lesions were on tbe abdomen. 

f in tbe cases that I examined microscopically, the growth consisted mainly of 
BmaU cells and large blood-vessels. 
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JBkiology. — The causes that give rise to Sarcoma are unknown. . 

Treatment, — In multiple Sarcomata treatment is of little avail, excision 
of all the tumors being probably impracticable. Attention to the general 
health, etc., may tend to delay the fatal issue. In cases of solitary sar- 
coma, free excision should be practised as early as possible. Before oper- 
ating, preparation should be made for the control of hemorrhage v^rhich 
may be excessive. In the solitary pigment-sarcoma of the forearm, already 
referred to, a wide margin of surrounding skin was removed and the hem- 
orrhage was not great. In a small, cherry-sized Sarcoma at the back of 
the neck of a child the hemorrhage promised to be free, but the growth 
was rapidly removed, and the actual cautery instantly applied and kept 
in contact for about fifteen seconds. Tn a solitary Sarcoma at the nape 
of the neck of a young man, the oval wound, after excision, measured about 
three-fourths of an inch in its long diameter, and required nine ligatures 
and firm pressure to control the bleeding. In the Sarcoma of the temporal 
region the tumor measured 75 mm. (three inches) in both its horizontal 
and vertical diameters, and its circumference was 170 mm. (nearly seven 
inches), the tumor being of irregular shape and more pointed below than 
above. In the operation I was assisted by my friend Db. Fox and others. 
In this case the hemorrhage was frightful, but finally controlled by liga- 
ture, the actual cautery, chloride of zinc and pressure. I mention these 
})articulars to warn the physician not to meddle with sarcomata of any 
size, unless due pr^aration has been made against hemorrhage. On the 
first of these cases I operated at my office, on the second at my clinic at 
the University, on the third at the Charity Hospital, and on the fourth 
at the clinic. Besides these strictly skin-sarcomata, I have encountered 
two quite large tumors, one on the left thigh, and fifteen inches in cir- 
cumference, pronounced by a microscopist to be osteo-sarcoma, and one 
on the right breast, twenty-one inches around, pronounced a myxo-sar- 
coma. These cases were in the surgical wards at Bellevue Hospital, and 
under the care of Peof. Stephen Smith, at whose request I removed them 
with the galvano-cautery loop, with the loss of but very little blood, al- 
though both tumors were highly vascular. The galvano-cautery then 
affords us a means of removing these tumors, where their form or position 
will permit, without risk of much hemorrhage. With reference to these 
two cases it may be stated that the operations were not undertaken with 
the expectation of permanent benefit, as that was believed to be out of 
question by any procedure whatever, but, simply with the view of afford- 
ing temporary relief. 



SCABIES. 

Definition cmd description, — Scabies is a zooparasitic disease, produced 
by the lodgment and increase of certain minute insects on and under the 
skin. It is usually characterized by the appearance of little transparopt^ 
isolated, non-umbilicated vesicles upon the skin, especially between tha 
fingers and on other parts of the hands. The development of these vesN 
cles is accompanied with itching, usually worse at night. The pruritus 
leads to scratching, and this scratching of the diseased parts and scratch- 
ing or handling of other portions of the integument, leads to the ex- 
tension of the disease to them, and we find that, as a rule, the affection 
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next invades the penis in the male, the breasts in women, and the feet in 
children, from which parts it may extend to all other portions of thq sur- 
face — the anterior, however, in preference to the posterior. The head and 
face are rarely if ever affected. 

After a few days, in some cases, later in others, additional phenomena 
are presented. These, as a rule, are papular, and pustular forms of 
eczema, in those predisposed to this affection, together with scratch-marks 
and rather large, isolated, and commonly umbilicated pustules. In those 
possessing a decidedly pyogenic constitution, furuncles and abscesses may 
appear. In other words, the eruption in advanced cases is frequently 
polymorphous. 

These are the lesions visible on a cursory examination, but none of 
them are absolutely diagnostic, although the vesicles first alluded to are 
hot, so far as I am aware, met with in any other affection. There is, 
however, another lesion that is pathognomonic, and which, if detected, 
leaves no doubt as to the nature of the affection. I allude to what is 
called the cuniculitSf or burrow, made by the insect that causes the disease. 
This lesion is a fine line, more frequently curved than straight, and of a 
whitish or grayish color, sometimes interrupted with black points. The 
line is usually from one- fourth to one-half inch in length, and can be de- 
tected only by close inspection, but more easily with the aid of a lens. 
It is usually found near the vesicles, sometimes upon their surface, but 
occasionally is at a distance from them. 

Pruritus is almost an invariable accompaniment, and may be mild, but 
is usually worse at night, when the patient is warm in bed. 

JStiology. — Scabies is caused by the presence of an insect called the 
Acarus scahiei, or Sarcoptis homijiis. 

This proposition, which I presume none would dispute at the present 
day, in reality touches on a curious phase in medical history, exhibiting, as 
it does, the intense conservatism of the medical profession, and its, some- 
times, dogged resistance to the reception of new truths. The connection 
between Scabies and the insect just referred to, was noticed by Avenzoab 
in the twelfth century. He speaks of the affection as due to small ani- 
mals which " sunt pedicilli sudter manum^ crurum et pedum cutem aer* 
pentesy et pustidas ibidem excitantea, aqud plenas / tamparva anirnxzlculOy 
guam, vix visu discemi valeant.* This statement, made nearly 700 years 
ago, and reiterated by other careful observers, was not accepted by the 
mass of the profession as true, until within the last fifty years. Turner,')' 
the author of the first Enj^lish work devoted to skin diseases, alludes ta 
the matter as follows: "Of Lice there are reckoned four Kinds, trouble- 
some to the Bodies of Men." After speaking of the head-louse, body- 
louse, and crab-louse, he says the fourth kind " are those generated (ac- 
cording to some) under the Cuticle, being found on the Hands and Feet, of 
a round Form like the small Eggs of Butter-Flyes, some of them so minute 
as to escape the Sight, alt ho' by their creeping under the Scarf-Skin 
they often Stir up a most intolerable Itching, and sometimes break forth 
and discover themselves, altho' for the most Part they lye hid and conceal 
themselves; Some Authors mention them and treat of them as I suppose, 
under the names of Acari, Cyronea and DedictUi.'^ 

BoNOMio also, in 1687, announced the existence of these insects. Not 
having access to th^ original statements of Bonohio, I am forced to quote 
— ^— ■ ■■ — * 

* I quote from a Latin translation of his work. 

f A Treatise of Diseases Incident to the Skin, p. 169. London, 1714. 
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the account of his discoveries from a later writer.* I do so the more will- 
ingly as the .description, for accuracy and vividness, could hardly be 
improved on at the present day. Baker says: ^^ The Microscope has dis- 
covered, what without it could scarce have been imagined, that the Dis- 
temper we call the Itch^ is owing to little insects under the CiUictUa, 
whose continual Bitings cause an ouzing of Serum from the CutiSy and 
produce those Pustules or watry Bladders whereby this Disease is known. 
This was found out by Dr. Bonomio, who observing that itchy People 
frequently pull out of their scabby Skin little Bladders of Water, with 
the Point of a Pin, and crack them on their Nails like Fleas, he deter- 
mined to examine what these Bladders might really be. Wherefore pick- 
ing out with a fine Needle a little Pustule from a Place scabbed over, or 
where there was a severe Itching, he squeezed a thin matter from it and 
perceived a very small white Globule scarcely discernable, which, applying 
to the Microscope, he found to be a very minute Animal^ in Shape resem- 
bling a Tortoise, of a whitish Colour, but darker on the Back than else- 
where, with long and thick Hairs issuing from it, very nimble in its mo- 
tion, having six Legs,f and two little Horns. 

" This Experiment was repeated on itchy Persons of all Ages, Sexes 
and Complexions, and at all Seasons of the Year, and he constantly found 
the same Animalcules in most of the watery Pustules ; and though by 
reason of their Minuteness and Colour (which is the same as that of the 
Skin) it is difficult to discern these Creatures on the Surface of the Body, 
yet he sometimes saw them upon the joints of the Fingers in the little 
Furrows of the CuticiUay where they first begin to enter with their sharp 
Heads, gnawing and working in their Bodies, till they are got quite under 
the CuticulUy where they burrow from Place to Place, cause a trouble- 
some and grievous Itching, and force the infected Person to scratch, 
which only serves to increase the malady ; for, by breaking the little 
Pustules, and some small Blood-vessels, Scabs, crusty Sores, and such 
like foul Symptoms ensue; whilst the mischievous Animalcules escape the 
nails by their minuteness, and disperse themselves the farther." 

The acarus, though barely visible to the naked eye, may be readily 
recognized under the microscope as a minute insect, from one-fortieth to 
one-fiftieth of an inch in length. The female is larger than the male, and 
is provided with eight legs. The anterior four are provided with suckers 
and numerous hairs, the posterior four have no suckers, but to each is at- 
tached a specially long hair, with several shorter ones. Upon the belly 
are short, triangular spines, with their apices directed backward. The 
male also has eight legs, the anterior four and the posterior pair with 
suckers, the other pair with long hairs as in the female; the triangular 
spines are absent. The young acarus has but six legs, four anteriorly 
and two posteriorly (Figs. 27 and 28). 

The CuniculicSy or acarian burrow, arises in the following manner: A 
pregnant female, having been brought in contact with the skin, imme- 
diately penetrates the epidermis, and burrows along underneath it, each 
day laying an egg or two, until a dozen or more have been deposited. 
The conformation of her body is such that she cannot readily back out of 
the burrow, the triangular spines preventing, but is compelled to advance, 
and usually does so in a curved direction, leaving in her track a line of 
eggs behind her, interspersed with little points of black excrement. 

* Baker : The Microscope Made Easy, 4th ed. London, 1754. 
f The adult Acarus has eight legs, the young have six. — H. G. P. 
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This is shown in Fig. 29. 

After her ovulation is complete, she remaios at the extremity of the 
bniTow and dies, without again reaching the surface. Her deoomposed 
remaina cause irritation and may give rise to a pustule. la a few days 
the eggs hatch, and [be young acari work their way to the surface. Here, 
after proper development, they copulate, and the impregaated females 
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dive down tinder the epidermis to breed a fresh colony, and in this way 
prolong the disease indefinitely. The female acarus may sometinies be 
extracted from the cunicnlus on the point of a needle. The male insect 
never burrows, but remains upon the surface. It ia, however, but rarely 
detected. 

Diagnosis. — The practised eye is, in the majority of cases, able to 
diagnosticate this disease at a glance, the general aspect of the eruption 
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being sufficient. By one not very familiar with the subject the following 
points should be borne in mind: In advanced cases the eruption is usually 
polymorphous, and consists in the special lesions of scabies, namely, the 
vesicles and burrows, together with secondary lesions consisting of 
papules, pustules, crusts, scratch-marks, etc., due to the irritation pro- 
duced by the insect. Large umbilicated pustules about the wrists are a 
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frequent and valuable diagnostic sign. The penis in boys and men fre- 
quently exhibit papules^ more rarely vesicleSy while the breasts in women 
are the parts specially liable to be affected. The anterior aspect of the 
body is more frequently and profusely affected than the posterior, and the 
head is almost always exempt. The history of contagion, and the pres* 
euce of the disease in several members of a family is also of importance 
in connection with diagnosis. 

Jhrognosis, — ^This is always good, as the disease can be readily cured. 

HVeatment-^The French method of treatment is, of all that have been * 
proposed, the most thorough and effective. It may be carried out as fol- 
lows: The patient is first placed in a warm bath for half an hour, in 
order to thoroughly macerate and soften the epidermis. He is then vig- 
orously rubbed with soft soap, not only on the parts that seem to be 
specially affected, but all over the surface, except the head. A soft scrub- 
bing brush adds to the. efficiency of this part of the treatment, twenty 
minutes or a half hour being occupied in accomplishing it. The soap 
having been washed off, the skin is thoroughly dried, und a sufficiency of 
ordinary sulphur ointment, or, better, the following 



^ . Potassii iodidi 4. 3 j- 

Ungt. Sttlphuris.... 30. Jj. 

M. 

is rubbed all over the body in the most careful manner, special attention 
being devoted to the regions most affected. The patient is then pot to 
bed, where he remains until the following morning. A warm bath, to 
cleanse the skin of the sulphur, completes the operation, and in ninety- 
nine cases out of a hundred the parasite is destroyed, the Scabies is 
cured, and the piatient has only to recover from the secondary eruptions 
and the effects of the somewhat severe and painful course through which 
he has been put. Emollient applications are now usually indicated. 

If the patient resume the clothing that he wore previous to treatment, 
he will, in all probability, recontract the disease. It must therefore be 
destroyed, or thoroughly disinfected. This may be accomplished by 
thorough baking in an oven, or fumigation with sulphur. The bedclothes 
that have been in use prior to treatment should also be disinfected. There 
is but one objection to the treatment, and that is its severity. This, of 
course, may be diminished to any desired extent, but if this is done a sin- 
gle operation will not usually suffice to effect a cure. 

Instead of the ointment above given, the following may be used, as 
recommended by Hxbba: 



Q. Sulph. Sublimat., 

Ol. Cadini aa 180. ^vL 

CretjB prepar 120. | iv. 

Saponis Viridis, 

Unguenti a& 600. lb. i. 

M. 

A method devised by Ylbmingkx, and employed in the Belgian array, 
is also very effective. The patient is first to be placed in a bath, in 
which he is rubbed all over vigorously for half an hour with pieces of 
coarse flaunel and soft soap. After the soap has been well rubbed in, 
the patient is left for another half -hour in the bath. During the third 
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half-hoar he is again rubbed all over, and no less forcibly than before, 
with pieces of flannel, which this time are dipped in ^^ Vlemingkx's solu- 
tion " (see Formulary). The fourth half-hour is again passed in the bath, 
from which he emerges probably cured of the scabies, but with his skin 
very sore and looking, perhaps, worse than before he went in. 

The objection to this treatment is the same as to the method first de- 
tailed, namely, its severity and its liability to induce an artificial erup- 
tion that may be a week or two in disappearing. The treatment is hardly 
to be advised in children and in persons of delicate skin. Instead, it is 
better to employ milder measures, even if the period of treatment is pro- 
longed. To this end Andebson recommends inunctions with an ointment 
something like the following: 

9. Sulpb. pr»9ip., Gnun.. 

01. Cadini fta 12. 3 iij. 

Glycerit. Amyli 24. 3 vL 

Ungt. benzoini 48. | iss. 

M. 

Still milder is an ointment composed of one part of liquid Sty rax to 
two parts of simple ointment, or the Balsam of Peru diluted with four or 
five parts of lard. 

In addition to the foregoing the following drugs have been recom- 
mended: Acidum Aceticum, 5; Acidum Sulphuricuniy 11; Cimicifugay 
42; ITatncUa, 71; ManganeHi Oxid, Nig.y 75; and Petroleum^ 83. 



SCLERIASIS. 

Definition and description, — Of this rare affection I have been enabled 
to watch, for any length of time, a single case only; but the history of 
this one exhibits so typically a definite and distinct form of disease, that 
I give it in full : * 

Daniel G., a native of Ireland, aged forty-nine years, and a black- 
smith by occupation, came under the care of Db. E. G. Janewat, in the 
early part of 1869, suffering from emphysema of the lungs and chronic 
bronchitis. He remained under the care of Dr. J., for more than a year, 
without presenting any novel or peculiar features; but about the 1st of 
March, 1870, he noticed a stiffness on moving his neck. This was soon 
followed by a similar condition affecting the arms, back, chest, and ab- 
dominal region. The affection reached its height in about ten days, and 
then remained stationary for about six weeks after its first appearance. 
On examination I found the integument of the parts above mentioned to 
be firmly adherent to the tissues beneath. It was impossible to lift or 
pinch it up in folds, or to make it glide over the underlying connective 
tissue. The patient was free from pain, and only complained of the in- 
convenience that arose from being encased in an inelastic covering that 
impeded the use of his arms, and compelled him to abandon his occupa- 

* This ease was first published by me in the New York Medical Gazette, June 24, 
1871. 
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tion. With the exception of his pulmonary difficulty, his organs and 
functions were in a normal condition. Careful inquiry failed to throw 
any light on the determining cause of the attack, except, perhaps, fre- 
quent and sudden changes of temperature; for he stated that when over- 
heated at the forge, he sometimes stood in a draught to cool himself. 

The patient was placed on small doses of quinine, in addition to the 
remedies prescribed by Dr. J. for his pulmonary difficulty. The affection 
gradually subsided, and in three months the scleriasis had entirely disap- 
peared. 

The case here presented is by no means a unique one in cutaneous 
literature, as many others have been reported ; but the reporters of them 
and dermatological writers generally, have confounded them with and 
reported them as cases of a totally distinct affecti9n, namely the one to 
which the name of Scleroderma is now almost universally given. The 
differences between the two will be pointed out later. 

The principal characteristics of Scleriasis are the " hide-bound " condi- 
tion of the skin, and the rapid invasion of a large portion (in the case given, 
more than one-half) of the integument, and the spontaneous recovery.* 

Diagnosis. — The only affection with which this one can be confounded 
is Scleroderma; the differential diagnosis between them will be given in 
connection with the latter disease. 

Ttognosis. — Usually good. 

Etiology, — Unknown. 

2}'e€Unient. — I do not know that any treatment has influenced the 
course of the disease, but if another case were to come under my care I 
should probably employ the Turkish bath, with plenty of kneading and 
shampooing, together with electricity. 



SCLERODERMA. 

Syn.: Scl^r^me; Scleriasis. 

Definition and description, — The peculiarities of this affection are 
shown in the history of the following case.f 

Johanna A., German, aged twenty-nine, came under my care December 
20, 1870, with the following history: Two years and a half before, she dis- 
covered that the skin behind the left malleolus was hard and unyielding, like 
the calloused skin of a workingman's hand. This condition continued, and 
began to spread up the outer side of the leg in spite of various treatment. 
She occasionally suffered from pain in the affected limb, but the chief 
complaint was on account of the impaired mobility and strength of the 
member. There had been no appearance of the morbid condition upon 
any other part of the body. J The general health was good. 

On examination, I found that the skin behind the malleolus was hard, 
white, and its outermost layers disposed to loosen and curl up; these, 



** I do not believe the quinine had anything to do with the return to health, 
f Pablished in the New York Medical Gazette, June 24, 1871. 
% Two or three years ago I again saw her. In the meantime the disease had ap- 
peared in much the same way on the right leg. 
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however, could not be removed without inflicting great pain. The skin 
was firmly bound down to the subjacent tissues and tightly stretched over 
the malleolus. 

- Above the ankle, the skin continued to present a sclerosed character, 
but appeared to be thicker than normal. As it was immovably attached, 
however, to the tissues beneath, its exact thickness could not be esti- 
mated. This condition extended to the upper third of the leg, and occu- 
pied the greater portion of its exterior and posterior aspects. The sur- 
face was somewhat heightened in color, and presented a slight tendency to 
exfoliation of the epidermis. Sensation tested by the sesthesiometer in- 
dicated equal tactility as compared with corresponding points upon the 
other leg, but there was increased sensitiveness to pain on the affected 
parts of the limb. The surface temperature of the sclerosed portion was 
much lower than on corresponding points of the right leg. Four and a 
half inches above the ankle, the left leg measured seven and a half inches 
in circumference, and the right leg eight inches. 

The foregoing case exhibits strongly contrasting characteristics, as 
compared with the case of scleriasis previously given. In regard to scle- 
roderma generally, it may be stated that it occurs on almost every part of 
the body, having been observed on the neck, face, upper part of the neck, 
upper and lower extremities and elsewhere. It commences undoubtedly, 
though this has not been clearly determined, by a circumscribed infiltra- 
tion of the skin and subcutaneous tissue.* The part affected is slightly 
elevated, and the skin of a brownish red color, with a very slight tendency 
to desquamation. 

On touching the part it conveys to the finger a sensation of hardness, 
and the skin is found to be cemented to the subcutaneous tissue, and the 
whole tightly bound down to the muscles, or to the bones if they are near 
the surface. If we attempt to pinch up the skin into folds, the effort will 
be as futile as if we tried to pinch up the paint from a board. The sur- 
face temperature is lowered. 

As the lesion gradually advances, the portions first affected undergo a 
change. The elevation subsides and gives place to depression, the height- 
ened color disappears, and is replaced, first by a normal, later by a paler 
hue, and lastly by a glistening white. The tightness of the skin, its close 
adherence to the underlying tissues, and its absolute immobility become 
even more striking than in the early stage. The early hyperplasia is 
followed by aplasia. Sclerosed patches may appear upon several parts, 
and by gradual extension may involve a very large portion of the sur- 
face. 

Diagnosis. — The hide-bound condition above described occurs only in 
Scleroderma and Scleriasis. In the former of these, the affection com- 
mences by one or more limited patches, which very slowly increase in size, 
months or years elapsing before any great extent of surface is involved. 
In the latter the invasion is rapid, one to two weeks sufficing to implicate 
larger portions of the skin. In Scleroderma the parts affected ultimately 
become atrophied, if the patient does jiot sooner die. In Scleriasis, the 
skin is left intact when the disease passes off. In Scleroderma there is no 
tendency to spontaneous recovery. The reverse is the case in Scleriasis. 

* I am not aware that any cases 'of sderoderma have been seen at the very incep- 
tion of the disease, and we are obliged to jndj^e of the conditions then present, by ob- 
servations at the advancing margin of Uie lesion. 
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In Scleroderma^ treatment influences the affection favorably. In Scleria- 
sis I do not know that this is the case. 

Ptognoais, — When limited in extent, Scleroderma does not appear to 
be specially prejudicial to life or health, but when extensive may be as- 
sociated with visceral or other internal changes capable of inducing a 
fatal result. 

Jk'eatment, — The treatment adopted in the case that came under my 
care in 1870, was reported in the Medical Gazette in 1871, as follows: 
Treatment was commenced on the 20th of December, by the application 
of the positive reophore of a constant current (galvanic battery) to the up> 
per part of the left leg, and the negative was slowly moved over the af- 
fected parts. The applications were repeated on alternate days, and 
lasted from five to ten minutes at each sitting. Perceptible improve- 
ment was manifest after the fifth or sixth application. Improvement 
continued, and the patient was presented at the January and February 
(1871) meetings of the New York Dermatological Society. By the middle 
of March the skin above the malleolus had resumed its normal aspect, and 
was freely movable upon the cellular tissue. The portion which lay im- 
mediately over the malleolus was also freely movable over the bone, and 
its cicatricial appearance was somewhat modified, having lost, to some ex- 
tent, its dead-white color. Considering the dermic condition substanti- 
ally well, faradization of the muscles was commenced. This was continued 
for a few days only, as the patient felt herself so much recovered that she 
did not deem it worth while to pursue treatment further.* Since this 
case was reported, I have heard of several cases of Scleroderma treated 
in this country by means of electricity with varied success. More recently, 
Abmaingaud f reports the successful use of galvanism in Scleroderma, 
and adds that ^^ the result merits special mention, as the disease is usually 
rebellious to all medication, especially when of long standing, and the idea 
of applying electricity does not appear to have entered the minds of any 
one until now; not only have I failed to find mention of it in literature, 
but no reference to this method of treatment is made in the interesting 
clinical lectures of Fbof. Habdt delivered at the Necker Hospital in 
1877. 

Hebba recommends tonic constitutional treatment. 

DuHBiNG (72, 364) recommends iron, arsenic, and cod-liver oil, together 
with the employment of baths and stimulating frictions in the form of 
liniments and ointments. 



SCROFULODERMA PHLEGMONOSUM. 

Stk. : Scrofalide phlegmoneuse. 

Definition and description. — ^This affection occurs almost always on 
the face. I do not recollect having seen it elsewhere. It commences 
with a little tumor taking its rise in the corium. The tumor usually has 
an oval form, and gradually increases in size, reaching at length that of 

* It is proper to state that, unknown to me at the time, Fieber had rex>orted a 
caae (177, Nov. 26, '70), antedating my own some months, that was likewiae improved 
by eleotriciiy. 

f Sur on cas de sd^rodermie, eto. Pazia, 1878. 
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an almond, or a little larger. The skin covering the tumor presents a 
violet, reddish, or livid hue. Little by little the tumor softens, and the 
skin becomes thinner and thinner, until at last it breaks, giving exit to an 
ill-conditioned scrofulous pus. A crust forms over the opening, damming 
up the fluid, which, after a time, breaks out anew at the same or at some 
other point. This process continues until several openings are made, 
which uniting, form an ulceration of greater or less extent, and possessing 
the usual scrofulous characters. These abscesses may be single or multi- 
ple, and their number is variable. This condition of affairs may progress 
for months or years before final cicatrization occurs. The scar, at first 
violaceous, ultimately becomes white, irregular, and reticulate. In some 
cases the abscess does not open, but the pus is absorbed without the oc- 
currence of ulceration; but evea in these a violet spot remains for a long 
time, to be ultimately followed by a depressed and puckered scar. Suc- 
cessive crops may prolong the affection for years. 

Diagnosis, — This form of disease possesses such well-marked charac- 
teristics, that it ought never to be mistaken for abscesses occurring in the 
subcutaneous connective tissue or in the glands. As a rule, other plain 
indications of the scrofulous diathesis are manifest. 

Prognosis, — ^The prognosis will depend on the promptness with which 
judicious treatment is undertaken. If left entirely alone the ulcerations 
will ultimately heal, but not until after the lapse of many months, and 
considerable scarring is the inevitable result. If, however, the lesion be 
treated promptly and properly, a much better result may be obtained. 

Etiology. — We can say nothing on this point other than that the affec- 
tion is clearly one of the manifestations of the scrofulous diathesis. The 
special causes of its production are unknown. 

TVeatment, — First and foremost, hygienic and constitutional treatment 
should be considered. Cod-liver oil, Iodine, Iodide of Iron, in fact, the en- 
tire Armamentarium anti'Strumarium, may be brought into play. In ad- 
dition to the remedies of this class in common use, I have employed, to 
advantage, the Selianthemum Canadense (tincture from the fresh plant), 
and would suggest for trial, on Negrieb's recommendation, the Juglans 
regia * (p. 72), and on Shoemaker's recommendation the Chlorate of 
Potassium (143, June 5, '80, 629). ' 

Local treatment, however, is not to be neglected. If the nodules have 
not yet softened, they may sometimes be made to disappear by the use of 
Ungt. lodiniif or Ungt, Potassii lodidi. If they have already softened, 
and contain pus, remove this by aspiration with a hypodermic syringe; 
inject a few drops of tincture of iodine, and apply pressure. If this fails, lay 
open the abscess freely, scrape its cheesy walls with the dermal curette, 
and apply tincture of Iodine, Carbolic acid, Liq, Hydrarg, NitratiSy or 
Ungt, Hydrarg, JBiniod, of one-half or one-quarter the present oflScinal 
strength. An application of one of these may be sufficient to induce the 
formation of laudable pus, after which simple applications should be em- 
ployed, so long as matters proceed favorably. If stimulation is again 
needed it should be employed. Instead of the drugs mentioned, the 
actual cautery, after scraping, may be employed. This has, on the whole, 
given me the best results. The affection requires energetic local treat- 
ment, and the sooner it is undertaken the less will be the amount of sub- 
sequent scarring. 

■ ■■ ■■ --T ■■■—-■ ■ — ■■ ■■■ ■! ■ ,1. !■■ ipg II mi» -I ■■■■■! ■■ [■■■■■I ■»■>»■ I m ■■■ M^— ^i^-^^ 

* I have failed to derive benefit from the use of Jvglans oinerea — ^perhaps the 
preparation was not a good one. 
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SEBORRHCEA. 
Stk. : Stearrhoea ; Aone flnenta 

Definition and description, — Seborrhoea is a functional affection of 
the sebaceous glands, characterized by an excessive formation and out- 
pouring of usually somewhat altered sebaceous matter. Tiie glands most 
frequently affected are those of the nose, cheeks, forehead, and scalp. 
From these the thin oily sebum may flow in abnormal quantity, and give 
to the skin a greasy, unctious, and shiny aspect, and prove a convenient 
trap for all the dust and dirt that may be floating in the atmosphere. If 
the Angers be passed over the affected parts, they will take up a consid- 
erable quantity of the secretion, and if a piece of paper or linen be ap- 
plied, it is readily stained. Sometimes, when the secretion is abundant, 
it loses its watery parts by evaporation, and dries upon the surface into 
thin, greasy-looking scales, which must not, however, be mistaken for 
those of pityriasis. These scales are sometimes quite adherent, being 
glued fast, as it were, to the skin immediately surrounding the mouths of 
the sebaceous follicles. The affection is most frequent in young persons 
at and after puberty, and in women about the time of the menopause. A 
certain amount of sebaceous exudation is normal and useful, as it tends 
to keep the skin soft and pliant. Under these circumstances, however, 
it does not exist in sufficient quantity to be recognized on ordinary and 
cursory inspection. It is only when sufficiently abundant to attract the 
attention of the patient or of others, that it may be fairly called a dis* 
ease. It frequently lasts, when untreated, for years. 

Varieties. — Two varieties are . commonly recognized by authors, 
namely, Seborrhoea oleosa and S. sicca^ the difference between them be- 
ing due to differences in character of the secretion, which in the former is 
more oily, and usually more or less completely removed at each ablution, 
in the latter more watery and drying more quickly into scales or thin 
crusts. 

Diagnosis, — A little difficulty sometimes arises in making a differen- 
tial diagnosis between Seborrhoea and certain cases of eczema, occupying 
the favorite seats of the former affection ; but a careful attention to the 
characteristic features of the two affections will usually overcome it. 
When Seborrhoea is located on the scalp it may be mistaken for pityri- 
asis, as both affections exhibit fine scales. In the former case, however, 
the scales are made up of dried sebum, entangling a few epithelial cells, 
derived chiefly from the sebaceous glands; in the latter the scales are 
chiefly composed of horny epidermic cells entangling a little sebum. 
Hbbba has unfortunately confounded these two conditions, embracing 
both under the same title (Seborrhoea). In this he has been blindly 
followed by his adherents, both here and abroad, but one modern Vienna 
writer (Auspitz) recognizing the essential difference that exists between 
the two affections. 

Drognosis, — The affection is of slight gravity, possessing little im- 
portance in itself except as a matter of inconvenience to the patient, or 
as an index of debility and depraved nutrition. It is usually curable, 
though often obstinate and tedious. 

Etiology. — It is a little hard to fix the causes of Seborrhoea, as the 
affection, in an aggravated form, is not very common. It is very dia- 
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tinctly not allied to pityriasis, but seems to the writer to be more closelj 
connected on the one hand to acne, and on the other to hyperidrosis. 
As a rule, writers usually consider debility and depraved nutrition to he 
the principal etiological factors. The fact, however, that glandular activity^ 
normal and abnormal, is so directly under the control of the ganglionic 
nervous system, would suggest that investigations in this direction might 
throw more light than we at present possess on this subject. 

IVeatment. — It is but axiomatic to state that hygienic management 
is of prime importance in this as in so many other affections. As a rule, 
however, this isi but little regarded, the physician usually thinking of 
some local application of an absorbent or astringent character. It is the 
almost exclusive employment of these that leads so many to regard the 
affection as a peculiarly obstinate one. If a permanent cure is to be af- 
fected, something else than this must be done. In the presence of debil- 
ity, depraved nutrition, or any manifest general or local disease, whether 
the Seborrhoea can be plainly traced to them or not, it is clearly a wise 
proceeding to try to remedy them. This done we come to the direct or 
specific treatment of the affection itself. At the outset I must confess 
that I am unacquainted with any drug that, internally administered, acts 
with a specific or directly curative effect on Seborrhoea. We come then 
to local ti^eatment, which is either palliative or curative. By palliative 
treatment we seek simply to lessen the inconveniences that the patient 
complains of. The simplest means to this end are frequent ablutions of 
the part with ordinary soapsuds, and, after drying, the application of some 
inert absorbent or a slightly astringent powder, the ingredients of which 
may be starch, rice-powder, lycopodium, oxide of zinc, subnitrate of bis- 
muth, talc, tannin, etc. More frequently I direct patients to employ, in- 
stead of soap, a strong decoction of quillaya ( | iv. — Oij. of water, boiled 
down to a pint), or the fluid extract of quillaya, to which a little water 
(five to ten per cent.) has been added. The absorbent powder then fol- 
lows. A combination of palliato-curative treatment much in vogue is the 
use of Sapo Viridis or Tinotura Saponis Viridis {Spts. Saponatus ITalmus 
of Hebra), followed by the use of lotions containing sulphur, or acetate 
of lead, or simply precipitated sulphur, diluted five or tenfold with an 
inert powder, and dusted on the parts with a powder-puff. 

A more directly curative application, however, that has in my hands 
rendered good service, is a mixture of extract of ergot (ergotin), and hy- 
drated silica, with glycerine or rose-water ointment. To this a little pre- 
cipitated sulphur may be added. This combination has certainly seemed 
to me to control the activity of the glands, and exert an unmistakable 
* curative effect. This may be alternated with applications of Tincture of 
Sulphur. 



SYPHILIS. 

Syphilis is a disease that expends much of its energy on the skin, 
but as it is one that pervades the entire system, it must be considered as 
a whole and not in its cutaneous relations alone. I shall therefore pre- 
sent its principal features in detail, and as briefly as is consistent with 
clearness. 

Sistory and general considerations. — It was during the last decade of 
the fifteenth century that this disease first attracted notice. Whether it 
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existed before, and whence it came, are questions which cannot be defi- 
nitely answered. Appearing first in Southern Europe, it spread rapidly 
through other portions of the continent and to the adjacen^t islands, and 
soon became recognized as an important and formidable affection, in its 
symptoms and consequences rivalling leprosy, with which it was later con- 
founded. From that time until the present the disease has continued to 
exist, and has spread to every country penetrated by the footsteps of 
civilized man. Although the main features of the disease are the same 
as those which it presented in the beginning, it has, in certain respects, 
been somewhat modified. It is more especially as regards its general se- 
verity that we are more fortunate than our predecessors. Although we 
occasionally find isolated cases which fully realize the descriptions given 
in the past, they certainly are very rare. As the severe cases of the pre- 
sent day are chiefiy those which have been neglected or improperly treat- 
ed, it is not improbable that these causes were the principal factors con- 
cerned in the production of the state of affairs described by the older 
writers. On the other hand, the comparative mildness of the disease as 
at present seen is undoubtedly due to the more general attention and 
more judicious treatment that it now receives. The wide diffusion of the 
disease, however, and its ever readiness to assume, under favoring in- 
fluences, the most malignant and destructive phases, render it worthy of 
the most serious study. It is, in fact, the most important of the affections 
which receive attention in this volume. In consequence of the varied 
phenomena presented by the disease, we are compelled to consider it from 
several points of view, more particularly its modes of propagation, its 
lesions, its course and variations, its diagnosis, prognosis, and treatment. 

Modes of contagion and propagation. — Syphilis is usually contracted 
during sexual intercourse, but this is not the only medium by which it 
may be propagated; it may be also communicated by kissing, and through 
vaccination, and by certain unnatural practices. It may also be given by 
syphilitic wet-nurses to their nurslings, and vice veraa^ as well as by 
drinking-vessels, table utensils, pipes, etc. 

MaJiifestat ions,— The manifestations of syphilis are so numerous and 
multiform that the disease can only be comprehended in its entirety by a 
careful analysis of its phenomena from several different points of obser- 
vation. We shall therefore consider its lesions and stages, and the tissues 
and organs liable to be affected. 

Jjcsions, — The principal lesions of syphilis are macules, papules, tuber- 
cles, vesicles, bullsd, pustules, gummata, and diffuse infiltrations, and, de- 
pendent upon some of the foregoing, ulcerations, crusts, and scars. The 
definitions given of the lesions met with in non-syphilitic affections of the 
skin apply equally to those of syphilis. It is necessary, however, to de- 
fine the term gumma, a lesion which plays an exceedingly important 
part in connection with this disease. The name is applied to certain cir- 
cumscribed nodules located in the subcutaneous connective tissue, or 
within the substance of various deeper organs. These nodules consist 
mainly of collections of closely packed small round cells, which preserve 
their form and vitality for a certain length of time; but which ultimately 
become the seat of degenerative processes, and undergo cheesy metamor- 
phoses, or disappear by means of suppuration and ulceration. These 
gummata rarely appear in the early stages of syphilis, but, as a rdle, play 
their r6le in connection with the later developments of the disease. 

Stages, — Three stages of syphilis are usually described, namely, the 
primary, secondary, and tertiary. We must admit, however, two others, 
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to wit, a stage of incubation which is present from the time the disease 
is contracted, and lasts until the appearance of the first visible manifesta- 
tion of the disease. When this latter, to which the name of chaticre is 
given, develops, we have the beginning of the so-called primary stage. 
This lasts until the appearance of certain general symptoms announce the 
secondary stage. This in turn is followed by the tertiary; but between 
the two there is usually a stage or condition characterized by the appear- 
ance of lesions which, under the usual definitions, we hesitate to term 
either strictly secondary or strictly tertiary. To this period the term in- 
termediary may, with propriety, be applied. 

77ie stage of incubation. — This period varies from two to five weeks, 
but its usual duration is from three to four weeks. Its commencement 
dates from the entrance of the syphilitic virus, but during its continuance 
there is not the slightest symptom or visible lesion that can be recognized 
as pertaining to the disease about to be developed. ■ If the contagion 
gains entrance through an abrasion this latter heals just the same as it 
would have done if there had been no inoculation; if the disease is con- 
veyed with vaccination, the vaccine vesicle pursues its early course un- 
modified. At the end of the period of incubation we find arising at the 
point where the virus has entered a small, somewhat tawny red, indolent 
papule. This papule is called a chanqrCy or the initial lesion of syphilis, 
and marks the commencement of the " primary stage." 

The primary stage. — The papule may, in its further course, undergo 
several modifications. If situated upon the skin, as in artificial inocula- 
tions, it usually remains as a dry papule over which the stratum corneum 
is Wen tightly stretched; later this layer separates, and is perceived at the 
summit of the papule as a thin scale. If the tissues lying directly under- 
neath the papule be delicately grasped between the thumb and index 
finger a certain amount of resistance is perceived. This resistance is due 
to the presence of a layer of hard infiltrated tissue constituting the so- 
called induratio7U The induration may be confined to a lamina not much 
thicker or stiffer than a piece of parchment, or it may approach the size 
of a split pea, or even the half of a small cherry. It is this induration 
which constitutes the fundamental characteristic of the true or hard chan- 
cre as distinguished from the chancroid. After an uncertain period, 
varying from two weeks to two months, the chancre undergoes retrogres- 
sive, changes, which consist in the subsidence of the papule and disap- 
pearance of the induration. In many cases of cutaneous chancre the 
above-described course is not strictly followed. The epidermis, instead 
of remaining as a tense membrane stretched over the papule, gives way, 
and a superficial ulcer results. The secretion from this ulcer is scanty in 
amount, and unless irritated contains but little pus. 

When the chancre appears upon the mucous surface of the penis, it 
may present the characters of the dry papule above described. More fre- 
quently, however, erosion or ulceration occurs, owing to the more delicate 
character of the epithelium. When the lesion is situated at the preputial 
reflexion we not uncommonly find an excessive degree of induration. 

When the chancre appears upon the female genitals, it rarely presents 
more than the slight parchment induration, and sometimes even this is 
absent or inappreciable. In a very considerable number of cases in 
females, the chancre passes through its various stages, and disappears 
without having awakened the attention of the patient. 

Extra-genital chancres, as those situated upon the lips and the mam- 
mse, generally exhibit marked induration. 
19 
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Chancre is usually painless, unless irritated by excessive Tenery or 
other causes. Udder these circumstances it may become inflamed and 
painful, and covered with a free purulent exudation, and be with diffi- 
culty distinguished from a chancroid. 

Chancre is not, as a rule, inoculable upon a person bearing it, or upon 
another who is already syphilitic. 

Adenitis, — Within a week or ten days after the appearance of the 
chancre we usually find other symptoms arising, which are highly charac- 
teristic of syphilis. These are indolent and indurated tumefactions of 
certain lymphatic glands. When the chancre is located upon the geni- 
tals the inguinal glands are first affected. The increase in size may occur 
upon one side alone, but more frequently upon both. As a rule, several 
glands upon each side are involved. They may vary from the size of a 
hazel-nut to that of a pigeon's eggy and, as a rule, are painless; more rare- 
ly they become inflamed and suppurate after the manner of the chan- 
croidal bubo. The enlargement and induration persist for months, and 
sometimes for years. In addition, certain ganglia at the back of the 
neck become affected in the same way, though they rarely attain the size 
of the glands in the groin. Besides these, certain glands situated above 
the inner humeric condyle, the so-called epitrochlear or cubital glands, 
frequently become involved upon one or both sides. When the chancre 
appears upon the finger in consequence of an accidental inoculation, the 
cubital glands are first involved, and subsequently the axillary. 

Diagnosis of chancre. — ^When a suspicious sore exhibits the charac- 
ters peculiar to chancre, and especially marked induration, together with 
involvement of the inguinal and post-cervical glands, the diagnosis is ef- 
fected without difliculty and absolutely. If, however, induration is absent, 
and ganglionic involvement has not yet occurred, or the sore is inflamed 
and suppurating, the diagnosis may be exceedingly difficult, in fact, im- 
possible. 

Secondary stage, — After the primary stage has lasted from one to two 
months, additional phenomena arise, and usher in the so-called secondary 
stage. The earlier manifestations of secondary or constitutional syphilis 
include general febrile action, called syphilitic fever, flat moist papules 
upon the mucous membranes and the integument surrounding the genital 
organs, called mucous patches, and a general eruption or efflorescence 
upon the skin. These symptoms do not always follow each other in the 
same order, and one or more of them may be absent. 

Syphilitic fever. — This is simply a febrile attack more or less sharp, and 
accompanied with general malaise, gastric disturbance, headache, etc. It 
usually lasts for a few days only, and then passes off, and maybe quickly 
followed by the cutaneous eruption. There is nothing distinctive in the 
character of the fever that will enable it to be recognized as syphiljitic, 
except its previous history or subsequent developments. The mucous 
patches and special eruptions will be considered in subsequent pages. 
The lesions mentioned, especially the early cutaneous eruption, may dis- 
appear spontaneously, to be followed by fresh outbreaks of eruption, in 
which the lesions present a somewhat graver aspect. The cutaneous 
trouble may be papular or squamous. As a rule the eruption is extremely 
superficial, and when it disappears leaves a temporary stain, without scar. 
During this period, also, the hair may fall out, producing a more or less 
complete, but also temporary alopecia. The eyes, too, may become in- 
volved, and variously situated pains may torment .the unfortunate victim. 
Intermediate stage. — After the occurrence of various secondary symp- 
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toins which have disappeared spontaneously^ or have been removed by 
treatment, it is not uncommon to have a lull lasting a few weeks or 
months, or even years. During this period we may have absolutely no 
s^ymptoms or signs indicative of syphilis; or, perhaps, the occasional ap- 
pearance of an isolated lesion, which may partake of the superficial char- 
acter of the usual secondary lesions, or, on the other hand, may be but a 
foretaste of graver trouble yet to come. 

Tkrtiary stage. — If the disease has not be^en definitely and permanently 
arrested in its development during the preceding stages, it may pass on ^ 
to the condition known as tertiary syphilis. During this period we en- 
counter profound modifications, not only of the superficial, but also of 
the deeper tissues and organs. The mucous membranes may become in- 
volved in extensive and destructive ulceration. The integument becomes 
the seat of tubercles, pustules, and ulcers, the periosteal membranes in- 
flame, and the bones are affected with caries or necrosis. The vital organs 
also may become involved in the syphilitic processes. Not only the lungs, 
liver, intestinal tract, and kidneys, but the nerves, spinal cord, and brain 
may be invaded, with ultimately a fatal issue. 

In the tertiary stage the patient may suffer greatly from debility, and 
the establishment of a general cachectic condition. 

We see then, from this general review, that syphilis is a disease capa- 
ble of affecting the entire organism, and often in a disastrous manner; 
we see that few, if any, of the tissues or organs are exempt from its ravages, 
and we are forced to the conclusion that it is a disease which invites our 
earnest attention and most careful consideration. To gain a proper com- 
prehension of its varied character we must study it from several points of 
view, and we will commence with its effects upon the different tissues. 

Syphilis of the mucous membranes, — The first visible manifestation of 
syphilis upon the mucous membranes is the chancre. This we have al- 
ready considered. Next comes the moist flat papule or " mucous patch." 
This lesion may appear upon the mucous membranes of the genitals of both 
sexes, and upon the neighboring integument; upon the lips, tongue, soft 
palate, tonsils, and pharynx, and in fiict any portion of the buccal and na- 
sal cavities. It has also been met with in the external auditory canal, and 
upon the palpebral conjunctiva. This lesion consists of a flat elevation, 
varying from the size of a split pea to that of a dime, or even larger. It« 
elevation is usually from one to five mm. (t^ — \ inch). Its surface is 
moist, finely granular, and of a grayish aspect. It is usually one of the 
first of the earlier manifestations of constitutional disease. Subsequent 
to the appearance of mucous patches, or sometimes preceding them, we 
may find diffuse congestions of the mucous membranes of the fauces and 
neighborhood, accompanied with a certain amount of irritation and un- 
comfortable sensation. This condition constitutes the early " sore throat " 
of syphilis. This same diffuse congestion may invade the mucous mem- 
branes of the epiglottis, the glottis, and the larynx. When it does so, 
more or less hoarseness and even complete aphonia may be present. Be- 
sides these, and later on in the disease, we are liable to encounter another 
peculiar lesion. This may be described as a localized opaline or milk- 
white spot situated upon the tongue or buccal membrane. These milk- 
spots are barely if at all elevated, and usually not eroded. A single spot 
may appear, or several may be present at the same time. When one is 
cured another crops out, and a succession of them not unfrequently show 
themselves throughout the secondary and intermediate periods, and may 
constitute the only visible manifestations of the disease. The use of to- 
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bacco and negligence in the care of the teeth encourage these lesions. In 
the later stages still more serious affections of the mucous membranes are 
liable to appear, such as ulcerations about the genitals, mouth, nose, pha- 
rynx, larynx, etc. They will be considered under the head of special organs. 

Syphilis of tJie akin, — To the cutaneous manifestations of syphilis the 
names syphilodermcUa and ayphUides have been applied. We prefer the 
latter term. 

Although the different syphilides vary greatly in their aspect, lesions, 
and course, they still possess certain common characteristics. These are 
coloVy configuration^ and the absence of local subjective symptoms. 

Color. — The color of the syphilides has been likened to that of cop- 
per, or of raw ham, but neither resembles it exactly; it is a color suigene- 
riSf and peculiar to syphilis, which must be seen to be exactly appreciated, 
and is not counterfeited by non-syphilitic affections of the skin, though 
sometimes closely approachied in certain cases of psoriasis, lichen planus, 
and lupus. 

Configuration. — ^The earlier syphilides are usually composed of small 
lesions widely diffused; the latter, of larger ones, more sparsely distribu- 
ted. The earlier ones involving the skin but superficially, recover with- 
out leaving cicatrices; the later ones invading more deeply often exhibit 
a tendency to ulceration with consequent scarring, but cicatrices may re- 
iBult even without ulceration. The marks left by the later syphilides are 
usually brown, but subsequently become white, whiter even than the nor- 
mal skin. The pigment is first removed from the centre of the spot, and 
later forms a ring around it just before its final disappearance. The white 
spot is thinner than the normal skin, is non-adherent and quite smooth, 
without the irregularities and puckerings met with in scrofulous scars. 

The syphilides frequently exhibit a tendency to assume a circular ar- 
rangement. If the eruption consists of small lesions, they will often be 
grouped in round or oval patches, and if of large and isolated lesions, the 
same tendency will be noticed. A few rounded groups of pustules may 
be the only manifestation present. The tendency of these, unchecked by 
treatment, is to extend centrifugally, healing in the centre, and in this 
way we may have a suppurating, perhaps ulcerating ring inclosing an area 
of discolored skin on its way to cicatricial degeneration. If the lesion be 
an isolated ulcer, it is usually round or oval, with perpendicular sides and 
a grayish base, the margins not irregular and undermined as in some 
other forms of ulceration. This circular configuration is observed in but 
few of the non-specific eruptions. 

Absence of local subjective symptoms. — ^The syphilides, both early and 
late, are characterized by the absence of itching and pain. The most ex- 
treme generalized eruptions of early syphilis are, as a rule, free from pru- 
ritus and widespread ulceration, and if it involves the skin only, is un- 
attended with pain. The different syphilides present certain special 
peculiarities which we will now consider. 

Macular syphilide. — ^This is the earliest eruption of syphilis, and usu- 
ally makes its appearance within the first or second month after the devel- 
opment of the chancre. It consists of small red spots, from -^ — \ inch 
in diameter, scattered over the thorax, abdomen, back, and upper ex- 
tremities. The macules may be discrete or confluent, and are usually 
upon a level with the surrounding skin, but are sometimes slightly raised. 
At first the color is rosy and disappears under pressure, but later becomes 
somewhat darker and permanent. The eruption usually lasts from four 
to eight weeks and subsides spontaneously. ^ 
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Papular syphilide, — This form sometimes occurs by itself, at othef 
times accompanies, or appears just at the dech'ne of the last-mentioned 
variety. It consists of acuminate or flattened elevations frequently decked ^ 
with a minute scale. These papules persist for a few weeks, and then 
disappear, or while still existing, may he complicated with much larger 
papules, in fact, tubercles. The papules proper exhibit no tendency to 
ulcerate, but slowly subside, leaving after them a small brownish macule, 
which soon fades away without leaving any perceptible alteration of the 
skin. 

Thbercular syphUide, — ^This variety, as its name implies, is an erup- 
tion consisting of tubercles, ranging in size from a pea to a hazel-nut. 
Their summits are usually covered with a few fine scales. They may ap- 
pear as an early or as a late manifestation. In the former case, they occur 
as isolated lesions disseminated over the surface; but when occurring 
later, they are frequently associated in circumscribed groups. The tu- 
bercles disappear by absorption or by ulceration, in either case leaving a 
brownish 'mark behind, and a more or less evident cicatrix as an ultimate 
condition. When they ulcerate they become covered with a greenish or 
greenish-black crust, underneath which 'lies the ulcer. This form of erup- 
tion is not infrequent, but is more commonly met with in cases of neg- 
lected syphilis, than in those which have received careful and appropriate 
early treatment. It is usually a late lesion. 

Vesicular ayphilide. — This is a rare lesion, belonging to the secondary 
period, and usually consists of moderate-sized vesicles, scattered irregu* 
larly over the surface, or collected in little groups. Each vesicle is sur- 
rounded by a coppery areola; they break in a few days, and are replaced 
bv thin crusts or scales. When the crusts are removed the surface be- 
neath them is brownish red. This form of eruption usually lasts several 
months, and is maintained during this period by successive crops of new 
vesicles. The lesion is quite superficial, not involving the skin very 
deeply, but generally leaves brownish macules, which take some time to 
fade away. Occasionally, small vesicles develop upon the summits of pap^ 
ules in connection with the early papular lesions. 

JBuUous syphilide, — This is an exceedingly rare lesion in adults, but 
is quite common as a manifestation of hereditary syphilis in infants. It 
consists of large vesicles or bullsB appearing shortly after birth, whose 
favorite seat is the hands and feet, but they may also appear upon the 
trunk and limbs. It is the so-called syphilitic pemphigus of infants. 

Pustular syphilide. — Pustules occurring in connection with syphilis 
present several varieties, as regards their aspect, course, and termination^ 
and are among the most important of the cutaneous lesions met with ia 
this disease. They occur under three principal forms. 

The first consists of small pustules disseminated over the surface, fre- 
quently in great number. Each pustule is found to rest upon a hard and 
raised base, as if the upper half of a papule had changed into a pustule. 
A hair frequently runs through its centre. The course of these pustules 
is usually indolent; each one, after lasting two or three weeks, bursts, and 
its contents dry into thin greenish crusts which adhere for a week or two 
longer. Upon the falling or removal of the crusts we find a coppery pap- 
ule with a depressed and perhaps ulcerated summit. The papule slowly 
disappears, leaving behind a brown macule, which in turn gives place to a 
minute white cicatrix. This form of eruption is the so-called syphilitic acne. 

In the second variety we find the pustules larger than the foregoing, 
and without the raised base, and, as a rule, less numerous. They are sur^ 
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rounded with a tawny areola, without marked induration. The pustules 
soon break, and their contents dry in greenish or sometimes dark crusts; 
on the removal of the crusts superficial circular ulcerations will be dis- 
covered. These heal readily, but always leave cicatrices. The eruption 
may persist for several months, being prolonged by the occurrence of 
fresh pustules. It usually appears during the latter portion of the second- 
ary period, and may occur upon any portion of the cutaneous surface, 
including the scalp. This form is the syphilitic ecthyma of authors. 

A third variety of pustule is met with occurring in the tertiary stages 
of syphilis. They are large, isolated, and scattered over the surface, and 
vary in number from a single one to thirty or forty. These pustules con- 
tain a mixture of pus and sanious fluid, and soon dry into thick, dark- 
colored crusts, covering a deep ulcer. The ulcer gradually enlarges and 
continues to secrete an ichorous and unhealthy pus, which likewise dries 
into a crust having a greater diameter than the first one, which still ad- 
hering, it pushes before it. This process continues, new crusts form, push- 
ing forward the earlier ones, until in time we have a stratified cone, half 
an inch or more in height, projecting from the surface, upon the removal 
of which, a deep ulcer with abrupt margins and an unhealthy base is per- 
ceived. If the progress of the eruption is unchecked, a fresh crust, pos- 
sessing the characters of the former, soon forms, the ulcer meanwhile 
steadily enlarging. This form of eruption is sometimes called rupia. 

Squamou9 syphilide, — We have already noticed the fact that papular 
and tubercular lesions frequently exhibit scales in connection with them. 
In some cases this commingling of characters is so decided that it is hard 
to say which predominates, or even to recognize the pre-existing lesions. 
These mixed forms may, with propriety, be termed papulo- or tuberculo- 
squamous. In addition to these, however, we may have lesions which are 
decidedly scaly from the beginning. These true squamous syphilides 
consist of brownish red patches, covered with a thin coating of scales. The 
patches are usually rounded or annular, forming circles, or segments of cir- 
cles, and are very slightly elevated above the surrounding surface. The scales 
which cover them are of moderate size, but not imbricated, and do not form 
very thick layers. Usually, they do not completely cover the coppery base, 
]but permit a little rim of it to appear at the edge. The scaly syphilide 
may appear upon any portion of the surface, frequently invading the scalp. 
Jt may also occur upon the palm of the hand and sole of the foot. 

Syphilis of the connective tissues. — ^The gumma is the lesion most 
frequently developed in the connective tissues. Its principal features 
have been already described. 

Syphilis of the glandular arid nervous tissues. — The principal lesions 
affecting these tissues are gummata and diffuse infiltrations. They will 
be considered in connection with the special organs involved. 

We will now consider the principal lesions to which the different or- 
gans are liable, commencing with those of the penis. 

Penis, — ^The chancre and the flat condyloma, or mucous patch, have 
already been noticed. These, however, are not the only lesions which 
may affect the organ. Well along in the secondary stage ulcerations may 
occur upon the glans, or upon the integument of the organ. In the for- 
mer case they frequently coexist with similar lesions upon other parts of 
the skin, and present no special peculiarities. On the glans the ulcera* 
tion may partake of almost any form and aspect, and may sometimes be 
mistaken for other venereal lesions, as chancroids. With a clear and 
definite history, no difficulty should be experienced in distinguishing 
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them; but when this is wanting, it is often no easy matter to say, with 
positiveness, that a given lesion is or is not syphilitic, and the treatment 
alone may be the means of establishing the diagnosis. 

Testicles, — Syphilitic lesions of these organs rarely occur until late in 
the disease, and usually under the form of diffused interstitial infiltrations, 
leading to a usually painless uniform enlargement of the organ, termed 
orchitis^ The increase is gradual, and without acute symptoms, and may 
produce inconvenience solely by its size, which is sometimes two or three 
times that of the normal organs. If we have a distinct syphilitic history, 
and consider the indolent nature of the lesion, there will in general be 
little difficulty in diagnosis. The affection is to be distinguished from 
g^onorrhoBal epididymitis, from hydrocele, from haematocele, and from sim- 
ple inflammation depending upon traumatic causes. In syphilitic dis- 
ease the testicle proper is involved; but in the gonorrhoeal affection, the 
epididymis is the principal seat of the inflammation, the testicle net par- 
ticipating, or at most to a minor extent. In epididymitis the inflamma- 
tion is acute, and the parts painful and tender. The other affections are 
to be distinguished by the rules laid down in works on surgery. 

Instead of the diffuse form of orchitis, we may find one or more gummy 
nodules scattered through the substance of the organ. These may sub- 
side under treatment, or soften and discharge through the scrotum. The 
affection is to be differentiated from tubercular and cancerous disease. 

Vulva. — Chancre of the vulva is very often an extremely trivial affair. 
If situated upon the mucous surfaces of the labia majora, or upon the 
labia minora, or upon the neighboring mucous membranes, it may, though 
rarely, consist of a well-marked lesion, with characteristic induration. 
Very frequently, however, we find little more than a superficial erosion, 
with the least possible degree of parchment hardening. 

In many instances the lesion may exist and disappear unknown to the 
patient. As a rule, the lesion is single, in marked contrast with the chan- 
croid, which is frequently multiple. After the disappearance of the 
chancre, or even before it is entirely gone, additional syphilitic lesions 
may appear upon and around the vulva. These are early secondary mani- 
festations, the so-called " mucous patches." They are usually multiple, 
as many as fifteen or twenty being present at the same time. This lesion 
presents itself under three principal forms. These are the superficial 
erosion, the slightly elevated and circumscribed mucous patch proper, and 
the hypertrophic patch or condyloma. The superficial erosion is devel- 
oped upon the mucous surfaces of the labia majora, on the labia minora, 
and other parts of the vulva. The lesion is circular or crescentic, and is 
sometimes underlaid by an appreciable parchment induration. In this 
case it may, with difficulty, be distinguished from the chancre. 

The multiple character of the lesion, the sometimes irregularity of 
contour, and the prior occurrence of a chancre, are the principal aids to 
diagnosis. The raised patch or mucous patch proper develops upon the 
regions above mentioned, but is most distinctly exhibited upon the cu- 
taneous surfaces immediately adjoining. It differs from the preceding 
in being somewhat elevated. The surface is eroded, and usually covered 
with a grayish, sometimes diphtheroid exudation. These lesions vary in 
size; many of them may be flat papules, the size of a small pea, while 
others may be half an inch or more in diameter. 

The condyloma is simply an overgrown mucous patch. The causes 
favoring the development of this and the preceding lesions are heat, 
moisture, and uncleanliness, and where these exist to a marked extent the 
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mucous pittch is stimulated to excessive growth, both in height and diam- 
eter. I*^eigh boring patches may touch and become confluent, so that we 
may find an extensive raised vegetating surface exuding a certain quan* 
tity of the fetid pus. The lesions mentioned are all early syphilitic mani- 
festations. 

Later in the disease, however, we sometimes meet with distinct ulcera- 
tions, often accompanying, and analogous to the ulcerative lesions of the 
skin. These can usually be diagnosticated as syphilitic, though often 
with difficulty distinguishable from chronic chancroids. Sometimes the 
history or subsequent developments will alone enable a diagnosis to be 
made. 

Still later in syphilis, well along in the tertiary period, gummata may 
make their appearance about the vulva. 

These are distinguished as submucous or subcutaneous nodules, or 
small tumors, which may subside under treatment, or else soften and sup- 
purate, and discharge externally. Subsequent cicatrization and contrac- 
tion of the tissues may produce more or less deformity of the organs. 

SyphUis of the vagina and uterus. — ^The vagina is very rarely the 
seat of syphilitic lesions, either primary or secondary. The neck of the 
uterus presents them more frequently. In either case they ma^ appear 
under the form of chancre, or secondarily as superficial erosions, flat 
papules, or ulcerations. 

Syphilis of the anus. — The anal region in both sexes is liable to be 
affected. Primarily it may become the seat of chancre, and secondarily, 
of various forms of mucous patch, and particularly of the exuberant 
form or condyloma. Ulcerations and ulcerated fissures are also met with. 

Syphilis of the moM^A.-*- Chancres may occur upon the lips, tongue, 
internal surface of the cheeks, soft palate, and tonsils. Upon the lips 
they usually present very decided induration. 

The secondary lesions of the buccal cavity consist of mucous patches 
and ulcerations. The former present either the form of flat, scarcely 
elevated opaline patches or milk spots, and are met with upon the mucous 
surfaces of the lips, the inside of the cheeks, and the tongue, especially 
along its edges and under surface. More distinctly elevated and slightly 

eroded patches are met with in the same 
regions, and also upon the roof of the 
mouth, the tonsils, and soft palate. Later 
in the disease distinct ulcerations may ap- 
pear upon the tongue, tonsils, and palate. 
Fio. 80.— Oni specoinm. These sometimes result in very consider- 

able destruction of the parts affected, the 
tonsils being eaten away, and the soft palate more or less completely de- 
stroyed. Still later we sometimes find ulcerations in the roof of the 
mouth leading to necrosed bone. 

The examination of the mouth will be greatly facilitated by the use 
of an instrument of the form shown in Fig. 30. It should be from five 
to six inches in length. 

Syphilis of the nose. — In the earlier periods we may find a catarrhal 
condition of the nasal passages, with or without mucous patches. Later, 
erosions or deep ulcers may occur with involvement of the perichondrium 
and periosteum, and result in necrosis of the cartilages and bones. These 
lesions are usually accompanied with more or less suppuration, and with 
extreme fetor of the breath. To this condition the name ozasnais applied. 
The diseased processes may continue until the cartilaginous portion of the 
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septum nasi, the vomer, and other bones perish by necrosis. When this 
occurs the necessary result will be flattening of the nose and very con- 
siderable deformity, 

SyphUis of the larynx. — The mucous membrane of this organ and of 
neighboring parts may become the seat of a diffuse but superficial con- 
gestion, not attended with any special inconvenience, except slight 
hoarseness. More frequently, however, the disease invades the upper 
portion of the larynx, above the vocal cords. The membrane becomes 
thickened, with decided hoarseness and even aphonia. Ulcers too, of 
various size and depth, may form, accompanied with similar conditions of 
the epiglottis. Late in the disease these ulcerations may destroy tho 
epiglottis completely, besides severely injuring the false and true vocal 
cords and parts beneath them. When the ulcer^ttions heal they may 
greatly deform the organ, and seriously interfere with its usefulness. 

Syphilis of the eyes, — The most frequent and important syphilitic 
affection of the eyes is iritis. It is characterized by circumorbital pain, 
by injection of the sclerotic around the cornea, by change in the color of 
the iris, and by immobility of the pupil under the stimulus of light. 
Fibrinous exudation occurs at the margin of the pupil and upon the pos- 
terior aspect of the iris. The exudation is often poured out in sufficient 
quantity to extend to the capsule of the lens, uniting it to the iris with 
adhesions, which if neglected may become permanent. Iritis usually 
occurs early in the disease, and frequently in connection with other 
secondary manifestations. The choroid and retina are sometimes though 
rarely affected. 

Syphilitic affections of the hones, — More or less severe pain, usually 
referred to the bones, may occur during the earlier months of secondary 
syphilis ; more frequently, however, it is a later trouble belonging to the 
tertiary period. The superficial bones are specially affected, and the pain 
is most severe at night. The parts affected are tender on pressure, and 
here and there circumscribed swellings are apparent. These are due to 
periostitis, with lifting of the periosteum by infiltration between it and 
the bone. The swellings, at first soft and elastic, may undergo complete 
resolution, or may become exceedingly hard in consequence of the deposi- 
tion of new bony material, and are then called nodes. In some cases 
suppuration occurs, with the formation of abscesses which break and ex- 
pose the bone, which latter may have already become partially necrosed^ 
The long and flat bones lying just beneath the skin, as the tibiae, clavi- 
cles, sternum, and skull bones, are most liable to be affected. Besides 
these, necrosis of the bones of the nose, as already noticed, is apt to occur 
in late disease. 

Syphilis of the liver and kidneys, — Syphilitic disease of the liver 
generally develops under the form of gummy tumors. Gummata of the 
liver may vary in size from a small seed to that of a pigeon's eg^^ and 
usually consist of a condensed connective- tissue capsule containing cheesy 
or softened masses. They may exist singly or in great numbers. If 
gummata of the liver disappear, it is by softening and absorption, as they 
rarely if ever open on the surface of the organ. Amyloid degeneration 
sometimes occurs late in the disease, usually associated with a similar 
condition of the kidneys. The kidneys may also become the seats of 
gummy tumors and of diffuse infiltration. 

Syphilis of the nervous system. — ^The brain, spinal cord, and nerves 
are liable to syphilitic invasion in the later periods of the disease. The 
brain not unf requently becomes the seat of gummy tumors, usually devel- 



298 HATEBIA HEDIGA AND THEBAPEUTICS. 

oped in connection with the membranes. They may be single or multiple, 
and produce varying kinds and degrees of functional disturbance, depend- 
ent upon their number, size, and situation. The principal symptoms are 
pain, sleeplessness, disturbed intellect, paralyses, aphasia, epileptiform 
convulsions, coma, etc. Death is the usual termination. Besides the 
gummy tumors located in the brain-tissue, other no less important changes 
occur in the arteries at the base of the organ. These vessels become the 
seat of syphilitic new growths which, to a greater or less extent, occlude 
their lumen. The symptoms that result are such as we would expect to 
encounter as a consequence of diminished local nutrition. 

SyphUU of the apincd cord, — Gummy tumors of varying size are some- 
times found in the cord, usually in connection with the membranes, and 
frequently accompanied with symptoms of meningeal inflammation. If 
the tumors attain sufficient size to interfere with the functions of the cord 
various paralyses may result. If the gumma be located low down, para- 
plegia may be induced; if higher up, the sphincters maybe involved, and 
if the tumor is situated on the cervical region, the nerves leading to the 
muscles of respiration may be interfered with. In this latter case the af- 
fection, unless checked, will prove fatal. 

Course. — The natural course of syphilis is so seldom observed that we 
are really without exact data with which to compare its march when mod- 
ified by remedial agencies. As ordinarily met with, however, we pretty 
constantly find that no two cases exhibit the same manifestations in the 
same succession; this is due in part to differences of constitution or idio- 
syncrasy, and in part to effects of different methods of treatment. In 
general, however, the earlier manifestations of constitutional disease are 
of a superficial character, while the later ones affect the tissues profound- 
ly. There is frequently a distinct interval of months and even years be- 
tween the secondary and tertiary lesions; while on the other hand, these 
latter may invade the skin and deeper organs while the former are still 
present. The kind of treatment employed undoubtedly influences the 
course of the disease. Injudicious treatment, if simply inefficient, may 
render the disease exceedingly capricious, or, on the other hand, proper 
medicines employed in excess may greatly aggravate the patient's con- 
dition. 

In some instances the disease would appear capable of undergoing a 
spontaneous cure, a year or two of mild lesions being succeeded by com- 
plete recovery. In other cases, which perhaps have been influenced little, 
if at all, by treatment, a long period of freedom from disease may be fol- 
lowed by manifestations of the gravest type. The course of syphilis then 
is so uncertain that it is impossible to predict the sequence which the 
various lesions will follow, and it is equally impossible at any given time 
to assert that the disease has finished its career. 

Diagnosis, — Under ordinarv circumstances, and in the majority of 
cases, the diagnosis of syphilis is comparatively easy. 

The chancre^ or first manifestation of the disease, is to be distinguished 
from chancroid. JUucous patches^ whether occurring about the genitals, 
the anus, or the mouth, can hardly be mistaken for anything else, especially 
if the inguinal and post-cervical glands are enlarged, and a chancre has pre- 
existed. It must be remembered, however, that in females a large propor- 
tion, if not a majority, of chancres pursue their course without attracting 
the attention of the patient. In many cases, too, their previous existence 
will be denied. The various cutaneous manifestations of the disease are to 
be distinguished from non-specific eruptions by their color, configuration. 
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distribution, previous history, etc. If proper attention has been paid to 
their peculiarities at the clinic, little difficulty will in general be experi- 
enced, as there are but three or four non-syphilitio affections that are likely 
to be closely counterfeited. Syphilitic roseola may in many cases be indis- 
tinguishable from simple roseola (rotheln) in its objective aspects. The 
history, however, and the course of the eruption will usually assist the 
diagnosis. Lichen planus sometimes very closely resembles a papular 
syphilide, so closely, indeed, that even an expert may be in doubt. The 
diagnosis between a sqtMmous syphilide and certain not very typical 
forms oi psoriasis is also sometimes difficult. When the eye cannot de* 
cide our recourse is to the history. The squamous syphilide has probably 
been preceded during a year or two by other eruptions differing from it 
in character; psoriasis, by previous attacks of the same eruption which 
have appeared from time to time for perhaps many years. Some of the 
pustular syphilides may resemble acne, more particularly the affection of 
the sebaceous glands that often follows the excessive use of bromide of 
potassium, the so-called '^ bromic acne." Ulcerative lesions about the 
face are sometimes difficult to distinguish from lupus. In these cases a 
careful study of the patient's history, and the appearances of former 
scars, if any such exist, are'often of more value in a diagnostic point of 
view than the aspect of the lesion itself. Further, the syphilitic ulcera- 
tion has probably lasted but a few months, while the lupous disease may 
hiave been present for years. 

Syphilitic bone pains and nodes present little difficulty in diagnosis, 
but the affections of the viscera and of the nervous system will frequently 
baffle the most careful and expert diagnosticians. In fact, a correct di- 
agnosis in many cases can only be determined by carefully watching the 
effects of treatment. 

Prognosis. — The general prognosis in syphilis is good, both as regards 
the removal of existing lesions, and the ultimate comfort of the patient, 
in cases that are seen early in the course of the disease, and are subjected 
to judicious treatment. On the other hand, cases that have been neg- 
lected or badly treated in the beginning are more difficult to manage, 
and more apt to present frequent relapses. Besides these, there are a 
number of other circumstances that modify the course, and consequently 
the prognosis. Among them may be mentioned the general health of the 
patient, his habits as regards temperance in eating and drinking, and his 
ability to procure proper and sufficient nourishment, medical attendance, 
etc. His occupation, if one necessitating much exposure, may likewise 
influence the result. In addition it must be remembered that some cases 
are naturally light, and that others, on the contrary, are particularly se- 
vere. These various elements therefore must be borne in mind whenever 
we consider the prognosis of syphilis, either with respect to a particular 
case, or as regards the disease in general. The various lesions, too, have 
each their separate and individual prognosis. The chancre is rarely more 
than a temporary inconvenience. Occasionally, however, it becomes com- 
plicated with phagedenic action; and more or less sloughing may serious- 
ly impair the symmetry and usefulness of the affected organs. Ulceration 
about the soft and hard palates may permanently impair the voice, and 
be accompanied with even more serious inconvenience. Necrosis of the 
bones may confine the patient to bed, and interfere, for a greater or less 
time, with his usual occupations. Affections of the eye, if not promptly 
treated, may seriously impair vision, and disease of the nervous centres 
may produce permanent disability or speedy death. , 
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Tbbatmbnt of Syphilis. 

The treatment of syphilis must be considered under three heads: 
First the hygienic, second the specific, and third the local. 

Hygienic treatment, — The very first points to which the physician 
should devote his consideration are the condition of the patient's general 
health, his habits, and his surroundings. If his health is good, his habits 
correct, and his circumstances comfortable, it is only necessary that these 
conditions be preserved. 

If, however, he is suffering from some previous disease, this should be 
relieved, or its effects obviated if possible. If he is intemperate, refor- 
mation is a sine qud non of successful treatment. Good healthy good 
food, good air, suitable clothing, freedom from undue exposure to the 
elements, regular exercise, and methodical habits constitute more than 
half of the treatment, and combined with proper specific medication rob 
the disease of most of its terrors. jPar cojitra, the absence of these es- 
sential elements will greatly impair the effects of otherwise judicious treat- 
ment, and not unfrequently lead to relapses, annoying alike to the physi- 
cian and the patient. 

Specific treatment. — This embraces the use of mercury, the only known 
specific and directly curative agent yet discovered, and of the iodides of 
potassium and sodium, and the chlorides of gold and platinum, for the re- 
lief of certain symptoms pertaining to the later periods of the disease. 

The basis of anti-syphilitic treatment may be expressed by a single 
word, and that word is Mercury. That mercury, when properly admin- 
istered, cures syphilis is beyond a question; that it is the best known rem- 
edy for this purpose we firmly believe. The question, however, is fre- 
quently raised as to whether mercury, although curing the syphilis, may 
not produce effects nearly, if not quite as bad as the original disease. This 
will depend entirely upon the manner in which it is administered. Abun- 
dant experience has shown that if properly given it may be continued 
ahnost indefinitely, with the result of curing the disease, and without in 
any way injuring the health or constitution of the patient. On the other 
hand, it may be given in such a way as to produce the most disastrous 
consequences. Mercury, then, is to enter into the treatment. By many 
it is given sparingly and with hesitation, and is soon abandoned for the 
iodide of potassium. The majority of practitioners, however, rely pretty 
fully upon mercury in the early secondary stage, combine it with the 
iodide of potassium, under the name of " mixed treatment," in the inter- 
mediate period, and trust to the iodide alone in the management of ter- 
tiary lesions. Personally we use mercury in all stages, never employing 
the iodide if it can be avoided. 

An interesting and at the same time important question arises at this 
point: How does mercury cure syphilis? Is it by some alteration of the 
constitution of the blood, and the consequent induction of nutritional 
changes, or is it by direct local action of the drug upon the lesion itself ? 
The former is the more prevalent belief, but the latter, we think, is nearer 
the truth. Mercury cures the lesions by its particles being brought 
directly in contact with them, and, casteria paribus^ the larger the quantity 
of mercury that can be made thus to act, the sooner the cure, provided 
the remedy be used in such a way as not to exhibit its own peculiar 
poisonous effects. Mercury, like every other specific remedy, as soon as 
it poisons, ceases to cure, and becomes, in addition, a very ready and 



STPHUJS. 801 

potent agent of mischief. By these two principles the treatment is to 
be guided. 

If the lesion under notice be a chancre (not a chancroid) it does not 
require cauterization, but instead a local mercurial application, and for 
this purpose we know of nothing better than the Hydrarg, Ooeid, Nigr. 
Sahn, This is a black powder, and should be freely dusted upon the 
sore, and renewed as often as may be necessary. If this salt cannot be 
readily obtained, ordinary black or yellow wash will answer almost as 
-well. 

If, in addition to the chancre, there is induration of the inguinal and 
post-cervical glands, and the diagnosis is absolute, give mercury internally. 
For this purpose we prefer the protoiodide given in pill or in trituration. 
Six centigrammes, or one grain given in divided doses, may be considered 
the average maximum daily allowance. The following formulas will be 
found convenient: 

3. Hydrarg. protoiod 1. gr. xv. 

Make 100 pills. 

8. Hydrarg. protoiod 1. gr. xv. 

Sacch. lactis 9. gr. cxl. 

M. Divide into 100 powders. Dose six powders or less per diem. 

In some cases it will be found that the protoiodide, given as above, will 
produce symptoms of gastro-intestinal irritation. Under these circum- 
stances the dose must be diminished, or the drug combined with a seda- 
tive, as follows: 

8. Hydrarg. protoiod 1. gr. xv. 

Ext. lactucarii *. • 4. 3 j« 

M. Make 100 pills. 

Or, 

5. Hydrarg. protoiod., 

Pulv. opii &ft 1. gr.^ XT. 

Sacch. lactis 8. 3 ij< 

Mix thoroughly, and divide into 100 powders. 

Or, 

3 • Hydrarg. protoiod. 1« gr. xr. 

Pulv. Ipecac, co 9. gr. cxl. 

M. Make 100 powders. 

Of these pills or powders, two may be taken after each meal until 
there is evidence of mercurial action upon the gums. At the very first 
suspicion of salivation, however, the quantity must be diminished to 
four, three, or even two pills or powders per diem. The degree of toler- 
ance of mercury varies with different patients, and it is frequently neces- 
sary to skirmish for a few weeks, increasing or diminishing the quantity 
until the appropriate dose is ascertained. When this is determined it 
should be continued without interruption, if possible, for at least eighteen 
months. That this is frequently possible, we know by experience; that 
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it is desirable we are fully conyiaced. At the end of this time, if the 
patient has had no syphilitic svraptoms other than those for which he 
first came under treatment, or if be has been for a considerable time 
without specific manifestations, all medication itiay be abandoned, in the 
hope that the disease has been completely eradicated. In a considerable 
proportion of cases this hope is not an unreasonable one. This prolonged 
mercurial treatment is of course not to be thought of unless the diagnosis 
of syphilitic chancre is absolute. In cases of doubt as to the nature of 
the sore, it is better to wait for the development of secondary symptoma 
When these appear the course just mentioned should be at once adopted, 
and faithfully followed up for the period mentioned with as few inter- 
ruptions as possible. If there be mucous patches or other lesions about 
the mouth, the trituration is to be preferred to the pill, insomuch as the 
finely divided drug is thus brought into immediate contact with the 
lesions themselves, and by its local action hastens their removal. The 
continued use of mercury, as here recommended, is possible and practicable 
in a certain number of cases. In others, however, it cannot be strictly 
carried out. The causes of failure are usually due either to negligence 
on the part of the patient, or to too large doses of the drug in the begin- 
ning. A great many patients, especially those of the lower classes, aban- 
don all treatment as soon as the manifestations for which they sought 
relief have disappeared. The almost inevitable result is, so<}ner or later, 
a relapse. This is again relieved by temporary treatment followed by 
another relapse, until actual symptoms of the tertiary period appear in 
such a form as to demand the use of iodide of potassium or other .agents 
for their relief. On the other hand, if mercury is pushed too freely at 
the start, mercurial symptoms about the mouth and even decided saliva- 
tion may suddenly develop. This state of affairs is to be greatly depre- 
cated, because, in the first place, it necessitates interruption of the treat- 
ment, and, in the second place, salivation is a positive evil, besides being 
a source of great annoyance to the patient. If salivation should occur, 
the mercury must be absolutely withdrawn, and sulphur in small doses, 
frequently repeated, is to be substituted. In addition, the mouth should 
be frequently washed with tepid water to which a little chlorate of pot- 
ash and tincture of myrrh have been added. Belladonna and its alkaloid 
are also of service. Unc^er the use of these means the salivation will 
usually cease in a few days and buccal irritation gradually subside. The 
mercury should not, however, be immediately resumed. It is better to 
give some form of iron for a short time. Ifirrum redactum^ or some of 
the protosalts, are to be preferred to other preparations of this metaL 
When the general condition has been restored by the tonic properties of 
the iron, the mercury is to-be cautiously resumed, and continued in such 
a way as not to bring about a repetition of the former trouble. The 
regulation of the dose of mercury appropriate to each particular case 
cannot receive too much attention at the hands of the physician. The 
effort should be to give the largest amount that can be borne, without 
the production of gastric, buccal, or other irritation ; in other words, to 
overwhelm the disease without detriment to the general condition of the 
patient. Besides the grosser signs of excess just mentioned, the patient^s 
spirits, strength, and weight will form useful data for the estimation of 
the proper amount to be given. If, under a mercurial course, mental de- 
pression and debility, which are frequent accompaniments of syphilis, 
are diminished or relieved, the drug is doing good. On the other hand, 
if they are increased, something is wrong, and the probability is that the 
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dose is too larg-e. In cases of doubt it is safer to err on the side of small 
doses than risk the larger. In the former case, recovery may be a little 
retarded, but no positive injury inflicted ; in the latter, recovery will be 
equally retarded, with positive injury in addition. As the same dose is 
not suitable in all cases, and as there are no positive data by which it can 
be determined in advance, its proper adjustment necessitates close observa- 
tion, experience, and judgment. 

It will be noticed that thus far there has been no employment of the 
iodide of potassium. 

During the past eight or nine years we have followed substantially 
the treatment above described in all cases that have come to us early in 
the disease, and in but a single instance (except in those in which the 
iodide had been previously given) have we found it necessary to employ 
it. In general, after the disappearance of the lesions for which the pa- 
tient has come under treatment, subsequent developments have been 
trifling and unimportant, such as a few scattered papules upon the body or 
scalp, and milk-spots and superficial erosions about the mouth. In no case, 
so far as our notes and recollection serve, have iritis, pustular or ulcera- 
tive lesions occurred. 

Although the protoiodide is the only preparation of mercury of which 
we have yet spoken, it must not be supposed that it is the only one that is 
of service in early syphilis; on the contrary, it may be replaced, and fre- 
quently to advantage, by calomel, or protoxide of mercury, or by the metal 
itself in a state of minute subdivision, as found in blue pill, an4 in tritura- 
tions with chalk or milk-sugar. 

The foregoing applies simply to cases of syphilis that come under 
treatment in its early stages. In many instances, however, we will be 
consulted at a later period, and for lesions of a more serious character. 
This will often compel us to modify the treatment, and to introduce an 
additional therapeutical agent, namely, the iodide of potassium. This 
drug is extensively employed in syphilis, more frequently, we think, than 
it should be. Its popularity is due principally to the fact that it exerts a 
very prompt control over certain manifestations of the disease, and to the 
idea possessed by many that its effects upon the system are less injurious 
than those of mercury. This opinion we cannot altogether share. The 
iodide, however, has its special functions to perform, and under certain 
circumstances is indispensable; but before employing it we must under- 
stand exactly what it is capable of effecting. Mercury cures the disease, 
and by so doing removes the cause that produces the various symptoms. 
The iodide, on the other hand, relieves certain symptoms with wonderful 
rapidity, but does not eradicate their cause. In other words, relapses are 
far more frequent after its use than after the judicious employment of 
mercury. The conditions to which it is appropriate are affections of the 
periosteum and bones, extensive ulcerations, gummata, and affections of 
the nervous system. In cases accompanied with severe periosteal pains, 
the aid of the iodide may be invoked for the relief of this symptom, a re- 
lief which, if given in sufficient doses, it usually affords. In cases of ex- 
tensive ulceration, or other processes involving the integrity of important 
organs, and where there is not time to wait for the more tardy action of 
mercury, or when this latter is contraindicated by the patient's general 
physical condition, the iodide should be used promptly and freely. The 
cutaneous eruptions and ulcerations pertaining to the tertiary period dis- 
appear more rapidly under the use of the iodide singly, or combined with 
the mercury, than under the use of mercury alone- The size of the dose 
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'will depend somewhat upon the patient's previous familiarity with the 
drug. The less he has taken on former occasions the less he will proba- 
bly need, and vice versa. In the former case a dose of 0.30 — 0.60 (five to 
ten grains), three times a day, will usually be sufficient. It should be 
given in an abundant menstruum, either water or some simple syrup 
agreeably flavored, or with compound syrup of sarsaparilla, or with com- 
pound tincture of cinchona, if a tonic is needed. It is generally advisa- 
ble to give mercury in addition. This may be ordered separately, or in 
combination with the iodide. In the latter case the vehicle or menstruum 
should not contain an alkaloid, as the probable result would be the pre- 
cipitation of an iodo-hydrargyrate of the alkaloid. In this case, unless 
the mixture is well shaken, the patient will get little or no mercury in the 
earlier doses; but, as he reaches the bottom of the bottle, will get more 
mercury than he bargained for. This accident we have several times 
known to occur. In early syphilis the proto-salts of mercury are usually 
preferred; but in late disease, especially when used with the iodide, it is 
the almost universal custom to employ the persalts, the bichloride and 
biniodide being the favorites. These may be given ordinarily in doses of 
two to five milligr. (gr. -^y — -^V) three times a day. Under this treatment the 
lesions under consideration will usually improve in a satisfactory manner. 
As soon as they have disappeared, the iodide should be discontinued, and 
-a persalt of mercury be given in small doses (one to three milligr.) for a 
considerable period. If the patient is already habituated to the use of the 
iodide bef9re coming under treatment, somewhat larger doses than those 
mentioned may be required. 

In cases of extensive or advancing ulceration about the tongue, soft 
palate, or fauces, the iodide is required, and in considerable doses. No 
definite dose can be named. The drug must be pushed until it checks 
the progress of the lesion, which it will usually do, if enough of it is given. 
As soon, however, as the trouble is checked, and fully under control, a 
persalt of mercury should be prescribed, and the iodide gradually dimin- 
ished and finally abandoned, the mercury being continued for a few 
months longer. 

In lesions of the nervous system also, our chief dependence is upon 
the iodide. If the symptoms are not urgent the drug may be given in 
moderate doses of about a gram (15 grs.) three times a day. If the 
trouble, however, is grave, the dose must be rapidly increased. When 
the symptoms are finally mastered, the iodide is gradually diminished and 
supplemented by mercury. 

From the above it will be seen that mercury and iodide of potassium 
both have important roles to fill in the management of syphilis. Their prop- 
erties and powers, however, are not identical, as many seem to think, and 
consequently they are not interchangeable. They cannot be given one 
for the other, in the hope of attaining the same end; but each must be 
used according to the special indications of the case, the iodide to relieve 
symptoms and lesions in the later periods of the disease, mercury to cure 
the disease itself in all its stages. The foregoing are the principal agents 
to be employed in the specific treatment of syphilis, but a few words are 
necessary in regard to their administration. As a rule, mercury is given 
by the mouth; when, however, the stomach or bowels are particularly ir- 
ritable, the drug may be used hypodermically, or by fumigation. In 
the former case, the bichloride or bicyanide may be employed; in the 
latter, calomel. 

In 'iritis dependent upon syphilis, specific treatment must, of course, be 
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employed; mercury, if the eye trouble appears early, mercury and iodide 
of potassium, if it comes on later. In addition it is absolutely necessary 
to dilate the pupil, and to keep it dilated, so as to prevent, as far as pos- 
sible, adiiesions between the iris and the capsule of the lens. To accom- 
plish this a solution of atropine or the extract of belladonna should be 
frequently applied to the eye. 

In affections of the hard palate and of the nose, especially ulcerations 
connected with carious bone, the chlorides of gold, and of gold and so- 
dium, appear to possess specific and directly curative powers. These salts 
should be given in doses not exceeding one milligr. (gr. -^) well dilu- 
ted, two or three times a day. Larger doses are apt to disorder the stom- 
ach and aggravate the local disease. The results attained with gold in 
the conditions specified have been surprisingly prompt and exceedingly 
gratifying. JPer contra, we have not been able to obtain as good results 
from it in other syphilitic manifestations. The bichloride of platinum, in 
the same doses as gold, sometimes affords relief in the nocturnal bone 
pains, and when it does so is to be preferred to the iodide of potassium. 
Mezereon, guaiac, sarsaparilla, stillingia, are often useful adjuvants, but 
probably do not possess any specific power over the disease. 

Local treatment. — If the views previously expressed to the effect that 
mercury cures syphilis in consequence of the particles being brought into 
direct contact with the lesion, are true, it is to be expected that local 
treatment, ivhen practicable, will be exceedingly useful, and play an im- 
portant part in the management of the disease. These expectations are 
fully verified by clinical experience. 

The local treatment of the chancre has alreadv been considered. The 
mucous patch, whether of the genitals or of the mouth, requires local 
applications. The most efficient agent for this purpose is the acid nitrate 
of mercury. One or two applications are usually sufficient to dissipate 
patches of ordinary size. If this is not available, the bichloride of mer- 
cury may be employed in a plain one per cent, solution, or dissolved in 
collodion. Milder preparations, e.g., calomel, black wash, etc., are less 
painful and less efficient. Nitrate of zinc in stick form, though not act- 
ing in a specific manner, will cause rapid disappearance of the lesion. 
Papular and tubercular lesions, especially about the face and other ex- 
posed parts, demand speedy removal. This may be best effected by daily 
frictions with ungt, hydrarg,, ungt hydrarg. ammon., or hydrarg. cleat, 
five per cent. In ulcerative lesions, the crusts should be removed, the 
ulcers well cleansed, and gently touched with liq. hydrarg. nitrat., and 
afterward dressed daily with the protoiodide in ointment as follows: 

5 . Hydrarg. protoiodidi 1. gr. xv. 

Cerati 30. |j. 

M. 

In many cases of extensive ulceration, or of inveterate disease, the 
most prompt results are frequently obtained by means of mercurial fumi- 
ration, by inunction with mercurial ointment, or by hypodermic injection. 
One or the other of these methods is of course imperatively demanded 
when the administration of mercury by the mouth produces irritation of 
the gastro-intestinal tract. 

The points that we desire to insist on in the treatment of syphilis are 
that mercury \s,par excellence, the curative drug in syphilis, and should be 
used in small doses for a long continued period; that iodide of potassium 
20 
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is not curative, but simply capable of relieying certain symptoms, which 
it sometimes does with wonderful promptness. That mercury probably 
acts by its particles being brought directly in contact with the lesions 
through the medium of the circulating fluid, and hence should be used 
locally whenever it is possible. These views were first publicly urged by 
us in 1876 (87, 68 et seq.), and were not those generally held by the pro- 
fession, either here or abroad, the majority of whom appear to regard the 
iodide as an equally important, if not more useful and less dangerous, 
remedy than mercury. Since then, Keyes and others in this country have 
announced substantially the same propositions. 

Until quite recently I was not aware that Plenck,* more than a hun- 
dred years ago, had expressed himself as follows: 

" Mercury alone is sufficient for destroying venereal poison. 

" Mercury, when topically applied to venereal parts, acts sooner and 
more certainly on the poison which topically exists in that part to which 
it is applied. 

" Therefore mercury ought to be used both internally and externally 
at the same time. 

"Mercury more especially destroys the venereal virus in the solids of 
our body 

" Therefore, during and after the use of mercury, other remedies are 
indicated, and ought to be prescribed for venereal patients, according to 
the variety of their symptoms." 

Besides the drugs mentioned, the following may be considered: 

Acid Nitric, 9; Acid. PyrogaUic.y 10; Ammonii lodidunt, 15; 
Am]/li lodidtim, 17; Arsenic, 25; Bignonia Caroba,d3; Calotropi8,36; 
Dvicamara, 51; Hura Brasiliensi%, 58; Pilocarpus, 86; Pilocarpias 
lodohydrargyras, 87; Fotassii BichromaSy 91; Sanguinariay 102; and 
Zinci lodidum, 117. 



TRICHOPHYTOSIS. 

Syn. : Tinea trichopbytina— Ringworm. 

Definition and description, — Trichophytosis is a contagious phyto- 
parasitic affection, characterized by the development of circular patches, 
commonly known as ringworm, on various parts of the surface of the 
body. These patches increase centrifugally, and are accompanied with 
profound alterations of the hair on the affected parts. 

Etiology, — Trichophytosis depends on the lodgment and growth of 
a parasitic fungus called the Trichophyton Tonsurans, the discovery of 
which is due to M. Gruby, in 1842. 

The fungus itself consists of spores and mycelial tubes. The spores 
are mostly round and much smaller than those of the Achorion Schon- 
leinii described in connection with Favus, and the mycelium is usually 
not so abundant. The favorite, if not exclusive, seat of the parasitic 
growth is in the hairs and hair-follicles. After it has gained a lodgment 
in the follicle, it almost immediately invades the hair-root, infiltrating it 
abundantly among and between the longitudinal fibres of the hair. This 
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inGltrstion proceeds in an outward dlreotion, until it has extended a short 
distance (one-sixteenth to one-eighth of an inch) beyond the surface of the 
skin. The spores separate the fine fibres of the hair 
and by pressure force them apart. The portion of l^fe^'^?*' 

hair just without the follicle, and no longer posses- f p } j"[ 

sing the support of the follicular wails, yields to the J'f §114 

rupturing force of the parasite and breaks off, leav j*^ {' || & 

ing a ragged and brush-like extremity protruding ^S-Vll IV 

from the follicle. If a hair be extracted and exam ^ '| f J i | « 

'lied under the microscope, it will exhibit the appear f |f 



»the.„™„dcu.,Fig.31. - ^ Mk,,{* 
lower animals, and may be conveyed from them to ^* S^ 



By the aid of these spores the disease is conveyed *?Xf he 

..om one to another under circumstances that will be ?t i U 6^ ^ 

noted later. The disease is met with in some of the j' ^"'Im'^^ 



man. I' 

Varieties. — There are four principal varieties of 
Trichophytosis founded on the different appearances p o ^ p n n ot 
and course presented by the disease according to the • h a rai.d wioi 
locality which is invaded by it. These varieties pn^MM^'iri^"*'"'"' 
are known as Trichophytosis capitis, TVickophytosis 

barixB, Trichophytosis corporis, a,i\i IVichophytosia genito-crvralis. As 
the varieties differ in many essential respects both as to appearance, course, 
and appropriate treatment, they will be separately described. 



Tkichophttosis CApms. 
Stn. : ^nea tonraratu ; Herpea tonsnraiiB. 

D^nition and description. — Trichophytosis capitis is a disease of 
early life, occurring among infants and children, and never, so far as the 
author's experience goes, among adults. It is characterized by the ap- 
pearance upon the scalp of one or more small, round, white, scaly patches, 
apparently deprived in part or wholly of hair. The patches extend in a 
centrifugal manner with greater or less rapidity. They increase in size, 
and others appear in the neighborhood, and if the disease Is unchecked, 
soon fuse together until more or less of the scalp is involved, when the 
appearances noticed in the smaller patches are observed over the whole 
surface. The ultimate result, if unchecked by treatment, is involvement 
of the entire scalp, with destruction of the hair-follicles and perma*ent 
loss of hair. 

On close inspection, the apparently bald portions of scalp in the early 
stages of the disease are found in reality to be covered with innumera- 
ble short hair-stumps projecting a little above the surface. The appear- 
ance of this short stubble is very peculiar. The broken hairs do not 
resemble closely clipped healthy ones of the same length, but are lus- 
treless, and of lighter color than the neighboring normal hair. Their 
extremities are rough and often brush-like, due to splitting up of the shaft, 
and separation of the fibres by the spores of the trichi^hyton. Some- 
times a few hairs of normal length will be scattered over the affected sur- 
face. 

The affection is exceedingly contagious, the most so of any of the 
phyto-parasitic diseases of the skin, and is frequently conveyed by the 
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use of hats, brushes, etc., which have been previously used by persons 
affected with the disease. It is also probable that the spores may be con- 
veyed some little distance through the air, as the affection sometimes 
spreads rapidly in schools, even where ordinary precautions are employed. 

If a patch commence near the border of the scalp, by farther exten- 
sion it may spread down upon the forehead, temples, or neck, in which 
case the portion beyond the scalp presents the features peculiar to 7W- 
chophytoaia corporis. 

Diagnosis. — In its early and advancing stages little or no difficulty 
should be experienced in the diagnosis. The circular shape and the 
broken hairs are sufficiently characteristic, and are not met with in any 
other affection of the scalp. In the stage of decline, however, especially 
after a case has been subjected to treatment, recognition of the affection 
may be more difficult. Under these circumstances the microscopical ap- 
pearances of the hairs will be sufficient to determine the matter. 

J^ognosis. — This variety of trichophytosis is very difficult to cure, 
especially if the disease have gained any headway. It can, however, be 
cured by appropriate and persistent treatment. 

IVeatment, — The principle that underlies the treatment of trichophy- 
tosis capitis is the same that prevails in the management of Favus. This 
is to destroy the fungus in situ. Of the various methods that have beea 
proposed to accomplish this end, the following two may be regarded as 
the most reliable. 

The first method may be designated as that of Bazin. It may. be 
carried out as follows : Epilate the affected patches as carefully as possi- 
ble, and apply a solution of corrosive sublimate, as in the treatment of 
favus. Owing, however, to the disorganized and fragile condition of the 
hair-stumps, thorough epilation is exceedingly difficult, as in many cases 
the slightest traction on the stumps causes the root to break, leaving a por- 
tion of it remaining in the follicle. Epilation, however, must be attempted 
and carried out with as much gentleness and care as possible, and after the 
removal of as many hairs as is practicable, the parasiticidal lotion should 
be employed. As, in all probability, many of the roots of fractured hairs 
will remain in their follicles after the first attempt at epilation, it will be 
necessary to wait until they have grown out again and are capable of 
being extracted, parasiticides being employed in the interim. Epilation 
must then be renewed, and as often as necessary. These cases require 
the closest attention, as the disease is rarely eradicated, when extensive, 
in less than from three to six months. Premature suspension of treat- 
ment will inevitably be followed by relapse. 

Jhe second method of treatment, and one that is perhaps more suc- 
cessful than that just given, is the one recently (1876) recommended by 
Ladreit de Lacharri^re. It consists in the application of croton-oil to 
the affected surface in such a manner that a pustular inflammation of the 
follicles shall be induced. This loosens the hair and destroys the fungus. 
A careful trial of this method has satisfied me that it is of decided ser- 
vice, but it is rendered still more efficient by combining it with epilation. 
It may be carried out as follows : Melt together equal parts of croton-oil 
and white wax. When the mass is fluid pour it into a hollow cylinder 
made of paper, and about one-half inch in diameter. When cold it ac- 
quires a convenient and suitable consistency. Epilation is then resorted 
to, and in as thorough a manner as possible, after which the mixture of 
wax and oil is rubbed into the patch. This will usually excite the requi- 
site degree of inflammation. After this has subsided careful microscopi- 
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cal examination of the hairs should be made, and the epilation and oil 
a^ain employed, if necessary. In very young children the foregoing ap- 
plication will prove too irritating, and its strength should be reduced. In 
which case equal parts of croton-oil, cocoa-nut-oil, and white wax, melted 
together, will give a stick of suitable consistence and milder in its action. 
By the persistent and intelligent use of these means the trichophytosis 
will be ultimately cured. 



Trichophytosis Babb^. 

Stn.: Mentagra parasitica ; Sycosis parasitica. 

Definition and description. — This is an affection due to the lodgment 
and development of the trichophylon tonsurans on the hairy parts of the 
face in adult males. It appears upon the cheeks, chin, and upper lip, and 
at first as a very slightly elevated, circular, reddish patch, upon which a 
few scales may be perceived. This patch extends centrifugally, and if the 
hairs are sparse exhibits a tendency to assume a normal aspect at its cen- 
tre, thus forming a ring, whose advancing periphery is a little raised 
above the surface. If, however, the hairs are plentiful, it mows them 
down as in trichophytosis capitis, and leaves nothing but a bushy stubble. 
Later, other and similar patches appear which, by mutual extension, may 
unite with each other, modifying the typical circular form of the lesion. 

If the disease last for any length of time, additional phenomena may 
be presented. These are due to secondary inflammation excited by the 
presence of the parasite, and may consist in papules, tubercles, pustules, 
small abscesses, and even ulceration, and may be present to such an extent 
as to render the affection exceedingly disfiguring. The extent and se- 
verity of these lesions will vary with the individual peculiarities of the 
patient; some cases presenting little more than the special trichophytio 
appearances, while others exhibit the secondary lesions to a marked de- 
gree. 

Trichophytosis barbee, like the other varieties, is exceedingly conta- 
gious, and is frequently transferred from one to another by the indiscrim- 
inate use of unclean shaving appliances. It may also be contracted from 
persons suffering from other forms of trichophytosis. 

Diagnosis, — The only real difficulty presented in diagnosis is the dif- 
ferential dia^fnosis between it and an eczematous inflammation of the hair- 
follicles. The history of the case, that is, the information that the affec- 
tion, at its commencement, exhibited itself in the form of well-defined 
circular lesions, is strong presumptive evidence that it is the parasitic 
one, and not an eczema barbse, which is usually more diffuse. In ex- 
tracting the hairs in trichophytosis they will frequently break, leaving a 
portion of root in the follicle, in strong contrast to the hairs in eczema 
barbae, which, as a rule, can be pulled out without fracture, and frequently 
accompanied with their root-sheaths. In addition, the microscope affords 
a very ready means of diagnosis. 

Prognosis. — The prognosis is good. Advanced cases may, and usu- 
ally are tedious, but are perfectly curable under appropriate and persistent 
treatment. 

Treatment. — ^This consists in epilation and the application of an anti- 
parasitic lotion or ointment. The tincture of iodine, the bichloride lo- 
tion, or a mercurial ointment, will usually prove sufficient. Treatment 
should not be abandoned until all chance of relapse is past. 
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Tbichophytosis Cobpobis. 

Stn. : Tinea ouroinata ; Herpes didnatiis. 

Definition and description. — ^This affection is due to the development 
of the trichophyton on portions of the surface that are but poorly sup- 
plied with hair, or rather on portions on which the hairs are exceedingly 
minute and rudimentary, as upon the greater part of the body. 

It commences as a slightly scaly erythematous spot. This erythema 
sometimes appears to be on a level with the surrounding surface, but in 
other cases quite an appreciable degree of elevation may be perceived. As 
the spot enlarges it shows a tendency to heal in the centre, so that in a 
short time we find a reddened ring circumscribing apparently healthy in- 
tegument. The ring enlarges indefinitely until it may have attained a di- 
ameter of several inches. At last it begins to die out at various points 
along its periphery, making the ring incomplete, until finally it disappears 
entirely. Ir^ the meantime, however, other rings may arise elsewhere, and 
exist in any number, andj if contiguous, may coalesce at some point of 
their circumference and form a figure of eight, or if several rings unite 
various irregular figures may result. 

Diagnosis.— As a rule very little diflSculty need be experienced in the 
diagnosis of this affection. Occasionally a circinate Psoriasis or a Syph- 
ilide may present somewhat analogous appearances, and sometimes even 
an annular erythema. The history of the case, however, will generally 
suffice to clear up any doubt; and where it does not, appeal may be made 
to the microscope. 

JProffnosis. — In cases occurring in Europe and America the prognosis 
is almost always good, the affection being readily curable. In some hot 
climates, however, it flourishes very luxuriantly and is frequently very ob- 
stinate. 

2)'eatment, — ^Under ordinary circumstances the treatment of tricho- 
phytosis corporis is exceedingly simple, a few applications of the tinc- 
ture of iodine being usually sufficient to remove it. If the color of the 
iodine is objected to, applications of bichloride, or of mecurial or sulphur 
ointment, may be employed instead. 



Tbichophytosis Gkntto-cbubalis. 

Stn. : Eczema mazginatnm. 

Definition and description, — This affection is located in the genito- 
crural region, as its name implies, and usually commences as a slightly 
elevated patch at the upper part of the thigh near the scrotum. As the 
patch increases it pales in the centre, forming a ring whose advancing 
border is sharply defined, and more elevated than the other portions. 
As the ring increases in size it may extend to the scrotum, descend for 
some distance upon the thigh or mount upon the abdomen. A similar 
ring sometimes forms on the scrotum where it lies in contact with the 
thigh. Not unfrequently the other thigh and other side of the scrotum 
becomes affected in the same manner, thus giving the affection a some- 
what symmetrical appearance. The natural moisture of the parts is in- 
creased by the irritation of the fungus, and together with the macerated 
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scales, and perhaps crusts, may give the eruption somewhat the appear- 
ance of an eczema. As the affection advances, the hairs become disor- 
ganized as in the other varieties of trichophytosis, and papules, vesicles, 
and pustules may occur. 

JDiagnoaU, — The only affections with which it is possible to confound 
the one under consideration, are Psoriasis, Syphilis, and Eczema. As re- 
gards the first two,, the history will usually suffice. Its close resemblance 
to eczema, however, led td its receiving at one time the name of eczema 
marginatum^ and for some time it was a much debated question as to 
whether the affection were in reality an eczema or a trichophytosis. It 
is now almost universally conceded to be the latter, but that case§s of 
eczema sometimes so closely resemble it that a practiced eye alone is able 
to distinguish the one from the other. The microscope, however, may 
be appealed to as a last resort. 

Prognosis, — The prognosis is usually good, the disease being curable, 
though sometimes tedious. If the parts be very hairy, epilation may be 
necessary, though I have never found it so, having thus far secured satis- 
factory results from the use of either ammoniaj;ed mercury or the yellow 
sulphate of mercury in ointment, either of which may be used in tne pro- 
portion of one part of drug to twenty or thirty of excipieut. 

Having considered the varieties in detail we revert to the disease in 
general. The different varieties exhibit certain predilections as regards 
age and sex. Thus T. capitis occurs specially in children and young 
persons, the oldest subject in which I have encountered it being seven- 
teen years of age; T. barbae, for obvious reasons, occurs only in adult 
males; T. corporis may be met with in both sexes and at all ages; and T. 
genito-cruralis I have met with only in adult males, but know of no rea- 
son why it should not occur in adult females. Two or more varieties may 
coexist in the same patient, as for instance, T. capitis and corporis in chil- 
dren, and T. barbae, T. corporis, and T. genito-cruralis in adult males. In 
adult females I have met with T. corporis alone. The disease sometimes 
affects the lower animals, having been met with in the rat, cat, dog, calf, 
and horse. I have personally seen it on the two latter named animals. 

Besides the drugs already mentioned in connection with the treatment 
of Trichophytosis, the following have been recommended: Acidum AceU 
icum-y 5; Acidum Boracicum^ 6; Acidum, Carbolicumy 7; Acidum Chro* 
micum^ 7; Acidum ChrysophanicutUj 7; Acidtim Sulphurosumy 11; 
Ammonii lodidumy 15; Anisum^ 18; Calcii Sulphidum, 35; Cassia 
Alojta^ 40; CoccidvSy 46; Cupri Acetas, 49; Juglans Nigra^ 71; Ka- 
mala^ 72 ; Oleum OryzcB^ 79; Potassa, 93; Sodii Hyposulphis^ 106; 
Sodii Salicylas^l07; Terebinthina, 110; Tong Pan Chong^ 111. 



URTICARIA. 

Definition and description, — Urticaria is an affection usually charac- 
terized by the sudden development of white or red elevations called wheals^ 
accompanied with heat and pruritus. Sometimes these symptoms precede 
the eruption, and the irritation to which they give rise leads to rubbing 
and scriLtching which speedily induce the lesions mentioned. Once out 
they may last a few minutes only, or persist for a few hours and even for 
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a day or two. la some cases they may appear and disappear several 
times in a day. The wheals may be few or numerous, and the affection 
may terminate after the first crop have disappeared; more frequently, 
however, there are renewals of eruption for a few successive days, and 
in some cases this may be kept up for weeks or months, constituting 
chronic Urticaria. 

The pruritus attending an outbreak of urticaria may be intense, and 
lead to the formation of unmistakable scratch-marks, and these indeed 
may be the only visible lesion at the time the patient visits the physician. 
In many persons suffering from urticaria, even in the absence of actual 
eruption, if the finger-nail or a pencil point be sharply drawn across the 
skin, a white line, soon becoming red and elevated, will appear. This lasts 
for a short time and then disappears. Almost every portion of the sur- 
face may be the seat of wheals, though I have never seen it on the palms 
or soles, or upon the scalp. In some cases the appearance of the wheals 
is preceded by oedema, especially of the face, hands, and feet. This may 
last a few days before giving place to the characteristic lesion. Occa- 
sionally the wheals may present a purplish appearance, due to extravasa- 
tion of blood, constituting an Urticaria hemorrhagica. The stains last 
for some days after the wheals disappear. Severe urticarial attacks, and 
especially the oedematous form, are sometimes accompanied with febrile. 

Diagnosis, — If the patient offers for inspection veritable wheals no 
difficulty can arise in determining the nature of the affection. If, how- 
ever, the wheals are absent, and nothing but scratch-marks are present, 
the history of the case will give the necessary information. In the oedem* 
atous form the presence of a burning heat and pruritus will probably give 
a clue to what may be expected. 

The eruption we are speaking of must of course not be mistaken for 
the somewhat similar one caused by contact with the common nettle 
( Urtica dioica, or ureus), 

JF^ognosis. — The prognosis is always good, as the acute form can be 
brought to a speedy termination, and the chronic, as a rule, no less surely 
but more slowly: at least this has been my own experience of late years. 

JEkiology. — Urticaria is undoubtedly a reflex affection, and in acute 
cases can usually be traced to disorder of the gastro-intestinal tract from 
errors of diet — certain foods, as shell-fish, being specially liable in some 
persons to induce an attack. In chronic cases the gastro-intestinal and 
hepatic organs, and in woman, uterus and ovaries, are not unfrequently 
the starting-point of the trouble. In some instances, however, we will 
not be able to find sufficient evidence to convict any of the organs men- 
tioned. 

Treatment. — I have tried most of the methods mentioned by authors, 
and have settled down to the following which rarely disappoint me: In 
an acute attack give ten grains of Ipecac, or its equivalent in fluid extract 
every ten minutes, until free emesis is secured. As soon as tlie patient 
recovers a little from this, place him in a Turkish bath and let him re- 
main there till free diaphoresis occurs, after which shampoo and dry him. 
This usually breaks up an attack. If it does not a second application of 
Ipecac and the bath will almost surely succeed. In the chronic form, care- 
ful search should be made for the exciting cause. If uterine, appropriate 
treatment must be adopted, together with Turkish baths. If the cause be 
gastro-intestinal or hepatic, a dose of calomel or blue-pill, followed by a 
suitable cathartic, should be first ordered. This should then be followed by 
small doses of almost any one of the efficient cholagogues, either alone or 
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combined with small doses of arsenic or nux vomica. Turkish baths two 
or three times a week should also be taken. Outside of large cities the 
Turkish bath cannot be readily obtained. In default of this, free diaphore- 
sis, by some other means, should be. obtained. Perhaps Jaborandi would 
answer the purpose. This is simply offered as a suggestion, as I have had 
no experience with the drug in this connection. Since I have adopted 
tiie methods mentioned I have rarely found it worth while to make use 
of local treatment. 

The following drugs have been recommended: 

Acidimi Sulphuric^ 11; Arnica, 22; Belladonna, 32; Quinine, 45; 
Colchicum, 4fi; Copaibay 4tl\ Mrgota^ 52; Potassii Cyaniduniy 93; and 
ISodii SalicylaSy 107. 



VITILIGO. 
Stn. : Lencoderma. 

Definition and description. — Vitiligo is an affection characterized by 
a localized disappearance of the cutaneous pigment. It becomes notice- 
able by the development of one or more small pigmentless spots, the color 
of which varies from a dead white to a faint rosy hue, the particular tint 
depending on the activity of the circulation in the affected part. The 
hair, if there be any on the spot, loses its color and becomes white. Sur- 
roundingthese pale patches there is frequently a border characterized by in- 
creased pigmentary deposit which gradually shades off into the hue of the 
normal surrounding skin. The appearance of one spot is usually followed 
by the development of others. The spots usually, for a time, increase in 
size and unite with neighboring ones after forming an irregular patch of 
considerable extent, A considerable and even the major part of the sur- 
face may be thus invaded. With the exception of the loss of color, the 
affected portrons do not present any other anomaly, but appear to pre- 
serve their various functions unaltered. The parts most frequently af- 
fected are, in my experience, the hands, face, neck, and genitals. 

The affection, once developed, may continue for an indefinite period, or 
after a time come to a standstill and remain in that condition for many 
years. Occasionally, spontaneous recovery may take place, that is, the 
skin may recover its normal coloration. This I have seen, and in one pa- 
tient alternations of vitiligo and normal color has occurred a number of 
times. 

The affection affects the negro as well as the Caucasian, and probably 
also the races of intermediate tint. I have never met with the affection 
in childhood in the white race, but have seen it from early adult life to 
old age. 

jSiagnosis. — ^The affection can be confounded with but one or two 
others. These are partial albinism and certain phases of macular 
Leprosy. Albinism, when complete, consists in a congenital diffuse 
absence of pigment; when partial, of congenital white spots surrounded 
by skin of normal hue. Vitiligo, on the other hand, is an acquired affec- 
tion. The history of the case will be sufficient to determine the diagno- 
sis. I have seen a case of macular leprosy in which there was a not very 
distant resemblance to Vitiligo, and I can readily imagine that there may 
be cases in which the likeness would be still more striking. The history 
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of the case, however, and a close examination of the lesion, together with 
the fact that the white patches of leprosy are anaesthetic, will obviates any 
difficulties in the way of diagnosis. 

J^ognosis, — The prognosis is generally considered bad, that is, it has 
generally been considered impossible, in the majority of cases, to restore 
the lost pigment, and bring about a return to the natural color. Recent 
observations, however, lead me to take a more favorable view and to ex- 
press the belief that remedial agents are capable, in some instances, of 
greatly improving the condition of the parts. 

JEkiology, — Nothing definite is Icnown on the subject, and most of the 
speculations regarding it have not a sufficient basis of fact to even render 
them probable. 

Treatment. — Kaposi says (97, 2 : 132) : " We are not able to cure Vi- 
tiligo by any of the remedies or means at our disposal," but suggests 
that the striking contrast between the pigmented and unpigmented parts 
may be lessened by the use of such blistering preparations as will remove 
the color from the surrounding deeper pigmented parts. This is such an 
extraordinary proposition that we can hardly believe it is offered for seri- 
ous consideration. 

Fox (61, 402), however, says that " treatment is sometimes successful. 
A nutritious diet, a course of tonics — arsenic, iron, or the mineral acids — 
the correcting of any of the ill-effects of the action of malarial poison, 
residence in a cool locality, and the avoidance of fatigue, generally con- 
duce to improvement. Locally, the use of friction and cold bathing, with 
iodine baths, are the best remedies." 

Five years ago the author wrote (87, 374) as follows: "Personally I 
have never attempted any treatment whatever in cases of Vitiligo which 
have fallen under my notice," believing that treatment was useless. 
Since that time, however, I have had reason to change my mind, in con- 
sequence of having noticed the effect of strong sunlight on the patches in 
a patient under treatment for another affection. Briefly, the patient 
went fishing all day in a July sun with hands and wrists exposed, the 
backs of the hands being affected with Vitiligo. The exposed parts were 
sunburned, the vitiligonous patches very severely. After recovering 
from the effects of the sun, the patches were found to be very decidedly 
darkened in color, in fact tanned. This experience suggested to me the 
use of a burning-glass, the direct sunlight being concentrated on the 
white patches in such a manner that the heat is just supportable by the 
patient. This has, in one and the only instance in which I 'have tried it, 
proved of service. 

Other cutaneous stimulants, as Hydrarg. bichloride, should, however, 
not be forgotten, and theoretical considerations would lead me to suggest 
the use of the galvanic current. 

Babtok speaks of the use of butternut-juice {Juglans cinerea). This 
is an easily tried remedy, but whether of permanent benefit I do not 
know. If, however, it is desired, for any temporary purpose, to stain the 
patches a darker hue, the juice of butter-nut or hickory-nut " shuck " will 
be found, at the proper season of the year, a very available means to 
this end, as every country boy that has ever gone nutting well knows. 
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ZOSTER. 
Stn. : Herpes zoster ; Zona. 

Definition and description. — Zoster is an affection characterized by 
the development of a cluster or clusters of moderate or large sized vesicles 
Qn a circumscribed patch or patches of inflamed skin. When there are 
two or more patches, they are arranged in a line, and the line follows the 
course of the principal nerve-trunk supplying the part. The portions of 
integument most frequently affected are those which are supplied by one 
of the intercostal nerves. The regions supplied by the branches of the 
fifth pair of cranial nerves, the sciatic, the anterior crural nerve, and the 
nerves of the shoulder, arm, and forearm, are also not unf requently affected. 
The affection sometimes commences with a sharp neuralgic pain in one 
of the regions mentioned. A few days or weeks later the patient finds 
A little erythematous patch which is slightly sore, the pain being usu- 
ally of a burning character. A few hours or a day later another patch of 
the same sort is met with over the course of the affected nerve, and then 
others, to the number of five or six, may appear. Shortly after its appear- 
ance the first patch becomes studded with vesicles from five to twenty in 
number, and the other patches in turn become affected in the same man- 
ner. When the eruption is fully out, the neuralgic pain sometimes dis- 
appears. In other cases it continues, and may even become more severe. 
The vesicles at first contain a clear and transparent serum, which, how- 
ever, may soon become opaque. If the vesicles are ruptured the corium 
is exposed, and the fluid, if not removed, concretes into a brownish crust. 
If the vesicles are not ruptured they persist for a week or ten days, when 
their contents begin to unde;*go absorption, leaving an adherent scale or 
scab which finally drops off, leaving a reddened, and perhaps slightly de- 
pressed macule, that in time fades away. If the implication of the skin 
has been very superficial, no scar results. In many cases, however, the 
morbid action extends more deeply, and small, white, depressed scars re- 
main to mark the site of the disease. If the neuralgia have persisted up to 
this time it may now cease, or, as in som^ cases, persist indefinitely, even 
for years. 

If Zoster attack a scrofulous subject, or one of advanced age, or in a 
depraved state of health from any cause, the affection may, in its local 
manifestations, become much more severe. The vesicles, on rupturing, may 
be followed by ulcers of a more persistent character. Sloughing may 
occur and death has sometimes resulted from the disease. 

One marked peculiarity of Zoster is the occurrence of the disease on 
one side only, the region supplied by the corresponding nerve of the other 
side being unaffected. Cases of double Zoster have been, though rarely, 
observed. Another peculiarity connected with the disease is the fact that 
it, likiB the eruptive f^ers, attacks the patient but once in his life. A few 
cases of recurrent Zoster, however, have been recorded. 

Diagnosis, — ^The diagnosis of Zoster is, as a rule, exceedingly simple. 
It can only be mistaken for one of the forms of herpes or hydroa. The 
characteristic features of Zoster have just been pointed out, and the differ- 
ential diagnosis between it and herpes are discussed in connection with that 
disease. 

Prognosis. — The prognosis of Zoster is usually good; that is, in the 
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majority of cases the patient will entirely recover from the effects of the 
disease in from two to four weeks. In a few cases the persistent neural- 
gia may prove very difficult to relieve. In one instance I met with a lo- 
calized pruritus, occupying the site of a previous Zoster, that resisted 
treatment for a year, when I lost sight of the case. In another patient 
whom I saw but once, severe and constant neuralgic pain had lasted for 
two years and a half, and, in addition, intense hypersesthesia was present, 
so that the slightest pressure on the scars of the old eruption caused in- 
tense suffering. The sound integument between the scars was not hypes- 
aesthetic. In aged and feeble persons, and those in depraved health, the 
prognosis should be guarded. 

Etiology, — There is little doubt that in all cases of Zoster, the nerve 
which marks its distribution will be found in a diseased condition. In 
fact, whenever an opportunity has been afforded of examining the nerve 
this has been found to be the case. In cases of thoracic Zoster, besides 
the nerve-trunk, the ganglion attached to its posterior root has also been 
found diseased, and was apparently the starting-point of the trouble. In 
like manner the Gasserian ganglion has been involved in Zoster, affecting 
one or more of the branches of the tri-facial nerve. Zoster of the chest- 
walls has also been met with in connection with intra-thoracic morbid 
growths ; and I have once seen it associated with a circumscribed dry 
pleuritis. An eruption of Zoster has also been noticed in patients during 
a course of arsenical medication ; I have seen two such cases. From the 
foregoing it will be seen, that while there is no doubt as to the connection 
between the eruption and the underlying nerve, the nature of this con- 
nection is by no means clear. 

TreatmenL — If the patient be in other than apparent good health, the 
first care should be concerning his hygienic surroundings. Good air, food, 
etc., should be secured if possible, and if the patient suffers sufficiently 
to make repose in bed a desideratum, this should be not only permitted, 
but encouraged. In severe cases it should be insisted on, even if the patient 
thinks that his business or other duties require him to be up and about. 

If febrile action is present, and it sometimes is for the first day or two 
of the eruption, this should be met by the use of Aconite or Gelsemium. 
The next point to be considered, is whether there are any drugs that, in- 
ternally administered, are capable of aborting the eruption or of shorten- 
ing the periods of its evolution and decline; of relieving the tenderness 
and soreness, or the accompanying neuralgia. The drugs that would natu- 
rally occur to us in this connection are those belonging to the class '^ neu- 
roticay^ as aconite, caffein, gelsemium, ignatia, nux vomica, phosphorus, 
phosphide of zinc, rhus toxicodendron, quinine, etc. Of these phosphide 
of zinc is strongly recommended by Thompson, as capable of shortening 
the duration of the disease, and relieving the accompanying neuralgia. 
BuLKLEY also uses the phosphide of zinc, but as he combines it with nux 
vomica (UO, 2: 158) it is difficult to say which drug deserves the credit. 
Rhus toxicodendron is recommended by my friend, Db. Stubgis. I have 
also employed it, but am undecided as to its value. Quinine and nux 
vomica are advised by most writers on "general principles,*' and are 
doubtless of some value. Aconite and gelsemium I have personally 
found of value. 

Kaposi (198, 324) states that he has derived benefit from the use of 
Arsenic. 

When the pain is excessive, and uncontrolled by other agencies, opium 
or hypodermic injections of morphia are indicated. 
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The local treatment of Zoster deserves attention. Electricity, both in 
the form of the constant and the induced current, has been credited 
with the power of aborting the eruption. My own experience on this 
point has not been decisive. Later, however, electricity, especially the 
constant current, is of service in connection with the neuralgia and in 
promoting the cicatrization of the ulcers, when they exhibit an atonic 
aspect. The principal indications, however, are to protect the vesicles 
from rupture, and to relieve the soreness that is usually present, and is 
increased by rupture and exposure of the unprotected and sensitive sur- 
face to friction from the garments, etc. The method most in vogue is 
to gently apply a coating of oil to the surface, and over that dust a thick 
layer of powdered starch. To the starch a little opium may be added, if 
necessary. Another good protector is collodion, which may be rendered 
sedative by the addition of a little fluid extract of belladonna, or the 
eruption may be covered with an adhesive opium or belladonna plaster 
spread upon linen. 

If, on rupture of the vesicles or falling of the crusts, irritable or indo- 
lent ulcerations are exposed, they should be treated just as similar con- 
ditions, arising from other causes, would be. 
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INTERNAL. ' 

EczemcL 

]J. Viote Tried 30. 1 j. 

Sennse 15. | ss. 

M. Ft. chart, no. iv. 
Make an infusion with hot water from each chart., and take one every 
night. H. G. P. 

Q. Lithii Benz 4. 3 j. 

Ferri. Benz • 2. 3 ss. 

M. Ft. chart, no. xx. One three times a day in water. 

H. G. P. 

Chronic Eczema in Children, 

%. 01. MorrlbuaB. 60. | ij. 

Vitel. Ovi, no. i. 

Liq. Sodii Arseniat 4. 3 j. 

Syrupi 10. 3 ij. 

Aquw 120. 3 iv. 

M. Half a teaspoonful three times a day. DoYOir. 

JEczemck, 

9. Vini Ferri (B. Ph.) 46. ^jss. 

Syrup. Tolutan 15. 3 lij* 

Liq. Potassii Arsenit 4. 3 }• 

Aquas Anethi ^ 60. | ij. 

M. Dose, one to two teaspoonf uls. Wilson. 

JEkzema and I^oriasis. 

Q. Picis Liquid., 

Pulv. Sem. Anisi &a 10. 3 ijss. 

Magnesise Ustse • q. 8. 

M. Ft. pil. no. c. Two to ten pills daily. Miguex: 
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JEczema. 

. Potassii lodidi 0.60 gr. viij. 

Decoct. Ulmi 360. | xij. 

Decoct. Dulcamaras 120. | iv. 

M. Wineglassful at bedtime. Nsligan. 

Eczema Capitis. 

Q. Sulphur. Precip 2. 3 bs. 

ViolsB TricoL, 

Mel aa 15. Sss. 

M. Teaspoonful four or five times a day. Jahn. 

Chronic Eczema, 

]J. Sulph. lodidi I.— 2. gr. xv.— xxx. 

Sacch. Alb., 

Gum. AcaciaSy 

Ol. Amygdal aa q. s. 

M. Ft. pil. no. XX. 
One pill night and morning with a glass of bitter infusion. Increase 
by one pill every six days^ until four pills are taken daily. 

DSYEBGIS. 

JEczema and ^Psoriasis. 

5. Sodii Arseniat 0.10 gr. jss. 

Ext. Gentian 2. 3 «*• 

^M. Ft. pil. no. c. 

I^oriasis, 

5. Picis Liquid 8. 3 ij. 

PotasssB 4. 3 j« 

Aquae .' 30. | j. 

M. Dose, ten to twenty drops, largely diluted. 

Erythema Nodosum. 

3. Magnes. Sulphat 1.30 gr. xx. 

Ferri Sulphat 15 gr. ijss. 

Acid. Sulph. Dil 30 m v. 

Tinct. Aurantii 1, Til xv. 

Aquae 30. Ij. 

M. This quantity three times daily. Spbndbb. 

ffyperidrosis. 

$. Ext. Fl. Jaborandi 15. 5 ss. 

Tinct. Cardamomi, 

Syr. Pruni Virg aa 8. 3 ij. 

M. Teiispoonf ul in half a wineglassful of water. Engel. 

Purpura. 

5. Ext. Ergotae. 0.30 gr. v. 

Glycerini 5. 3 j. 

M. Til xii. to be injected twice daily. Bubness. 
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Pruritus TulvcB, onunik 

Q. Tinct. Caladii Seguini 1. TTl xv, 

Syrupi 30. | j. 

Aquae 160. | v. 

M. A tablespoonful every hour. « Scholz, 

iVwrt^wa Scroti. 

8. Tinct. Aconiti 4. 3 j. 

AquflB 360. I xij. 

M. Tablespoonful three or four times a day. Jsnneb, 

Rosacea. 

^. Ext. Ergotas 1. gr. xy. 

Glycerini 2.- 3 ss. 

Aquee 8. 3.1]. 

M. Inject TH ij. — iij. Eldeidgb. 

Lupus JSiythematosus. 

Iodide of Starch. 

5. lodinii 1.50 gr. xxiv. 

Amyli 30. 

Triturate the iodine with a little water, gradually adding the starchy 
and continuing the trituration till the compound assumes a uniform blue 
color, so deep as to approach black. The iodide should be dried with a 
heat so gentle as to run no risk of driving off the iodine, and it ought to 
be kept in a well-stoppered bottle. On no account should spirit be used 
in its preparation. 

The dose is a heaped-up teaspoonful, in a draught of water or 
water-gruel, thrice daily ; but it may be safely increased up to an ounce, 
in some cases. McCall Andebson. 
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Syphilis. 

Liquor Auri Heducti. 

©. Auri Chloridi 0.01 

Phosphori 0.005 

Alcohol Absolut 5. 

Aq. Destil 95. 

Dissolve the chloride of gold in the water, and then add the phoi^pho- 
rus previously dissolved in the alcohol. H. G. P. 

Syphilis. 

5. Hydrarg. Chlor. Corr., 

Ext. Opii Sa 0.20 gr.iii. 

Ext. Guaiac 3. gr. xl v. 

' M. Ft. pil. no. XX. 
Commence by one pill a day and gradually increase to three. 

DUPUTTBEN. 

Syphilis. 

5 . Potassii lodohydrarg 1. gr. xv. 

Sacch. Lactis 10. 3 ijss. 

Syr. AcacisB q. s. 

M. Make 100 pills. One to five pills daily. Hallopeait. 
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Syphilis. Qtuom. 

3« Hydrarg. Phosphat 2. 3 as. 

Ext. FumarisB 4. 3 j. 

M. Make forty-eight pills. Bibtt. 

Q. Antimonii Crudi, 

Ext. Dulcamarse. •• • iSL 

M. Make two-grain pills. Cazeitayb. 



.Dulcamarse • 15. |ss. 

Aquae 720. Ojas. 

M. Boil until reduced to 480. =0j. 
Tablespoonf ul night and morning, gradually increased, watching its ef- 
fect. Cazsnayb. 

, 9 . Ammonii Arseniat 1. 

Aquae 500. 

M. Dose, from five 'drops upward. Bibtt. 

$. Graphites 2. 3 ss. 

Ft. bolus. One, night and morning. WsinhoIiD. 

9. Graphites 30. | j. 

Syr. Cort. Aurant q. s. 

M. 

Make two-grain pills, of which fifteen are to be taken night and morn- 
ing. Wbinhold. 



EXTERNAL. 
Acne. 

3* Sulph. Precip., 
Potassii Bicarb., 
Glycerini, 
Aq. Laurocerasi, 
Alcohol Si 30. Ij, 

M. Hbbba. 

Acne. 

9 . Potassii Sulphid., 

Tinct. Benzoin .a& 4. 3 j. 

Aquae 240. 5 viij- 

M. 

Tablespoonful in a glass of water as a JOotion night and morning. 

GUIBOUT. 
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9. Siilph. Sublimat • '2. gr. xxx. 

Hydrarg. Ammoniat., 

Hydrarg. Sulphid. Nigr a& 0.65 gr. x. 

OLOlivae 8. 3ij. 

Creosoti 0.25 Til iv, 

Unguenti' * ad. 36. 3 ix. 

M. Blacelfbiabs. 

9. Bismuthi Subcarb* « 10. 3 ijss. 

Talc. Venet 20. 3 v. 

Aq. Rosae 70. f ij. 3 ijss, 

Spts. Odoratus , • . 30. | j. 

M. Hebba* 

Acne. 

9. Hydrarg. Chlor. Oorros 0.06 gr. j. 

Tinct. Benzoin 8, 3 i j. 

Aquae 180. | vj. 

M. T. Fox. 

I 

Acne, ' 

Q. Sulphuris. . . .* 4. 3 j. 

Glycerini , 30. | j. 

Aquas 240. f viij. 

M. RlNGBB. 

Acne and Chloasma. 

9. lodinii, 

Potassii lodid. SH 4. .3j- 

Glycerini 8. 3 ij* 

M. Kaposi. 

Acne. 

5. Saponis Viridis 24. 3 vj. 

Alcohol 15. f ss. 

Spts. Lavendulas 4. 3 j. 

M. 

Acne and JRosacea. 

3 • Hydrarg. Ammon 3. 3ij. 

Hydrarg. Chlor. Mitis '. . 6. 3 j. 3 j. 

Ungt. Petrolei 30. 3 j. 

. M. Bboksoist. 

Acne and Hosacea. 

9. Sulph. Sublim 10. Sijss. 

Acid. Tannic 5. 3 j. gr. xv. 

Ungt. Petrolei 85. 3 iij. 

M. G. H. Fox. 
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Acne and Hosacea. 

5. Hydrarg. Chlor. Corr., arams. 

Ammon. Chlor aa 0.10 gr. jss. 

Emulsion Amygdal 120. | iv. 

M. Cazenavb, 

HYnctura SulphuHs. 

9. Sulphuris 4. 

Alcohol q. 8. 

Make a saturated solution whiob will contain about one per cent, of 
sulphur. 

Alopecia, 

3. Tinct. Canthar.9 

Spts. Rosmarini aa 4. 3 \» 

Liq. Potassse 6. 3 Jss. 

Aquse 120. I iv. 

M. Sachsb. 

Alopecia, 

g. Bals. Peruv ' 8. 3 ij. 

Cerati * 75. | ijss. 

01. Lavendul 0.75 it\, xij. 

M. BUBGESS. 

Alopecia Areata, 

Q. Terebinthinse 2. 3 ss. 

Alcohol . • : 4. 3 j- 

M. Thomson. 

Alopecia. 

51. Liq. Ammon. Fort., 

01. Amygdal, 

Chloroformi aa 10. 3 ijss. 

Spts. Rosmarini 50. | ss. 

01. Limonis Ess q. s. 

M. Wilson. 

/ 
9 

Alopecia. 

]^. Tinct. Canthar., 

SuGci Limon sSl 2. 3 ss. 

Ext. Cinchon 4. 3 j. 

Medul. Oss. Bov 30. § j. 

01. Nuc. Jugland 1.25 3j. 

01. Bergamot q. s. 

M. Stbumpf. 

Alopecia Areata, 

9. Sodii Salicyl : 4. 3 j. 

Acid. Carbol 2. 3 ss. 

Ungt 30. Ij. 

M. ECHOBST. 
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Caustic. Gramc 

^. Antimonii. Chlor 4. 3 ]• 

Zinci Chlor 8. 3 ij. 

M. Add a little flour at time of application, to make a paste. 

Cazenavb. 

Caustic, 

9. Acid. Arsenias, 

Sulph. MorphiaB aa 1. gr. xy. 

Hydrarg. Chlor. Mitis 8. 3 ij. 

Gum Acacise 48. | vj. 

M. 
Sprinkle thickly on a surface either raw or denuded of its cuticle by a 
blister. Esmabch. 

Caustic, 

Vienna Paste, 

9. PotassaSy 

Calc. Caustic .5a 

M. When used mix with an equal weight of strong alcohoL 

Caustic, 

Ungt. jRochardi, 

5. lodinii , 0.70 gr. xj. 

Hydrarg. Chlor. Mitis 2. 3 ss. 

Ungt 60. Ij. 3vi. 

M. 

Caustic. 

Cdmes Powder, 

9. Acid. Arsenios 8. 3 ij* 

Hydrarg. Sulph. Rub 30. f j. 

Carbonis Animalis • 8. * 3 ij* 

M. 

Caustic, 

JUandolJPs Paste, 

g. Brominii Chlor 12. 3 iij- 

Zinci Chlor 8. 3 ij. 

Antimonii Chlor 6. 3 jss. 

Auri Chlor 4. 3 ]• 

Pulv. Glyceriz q. s. 



lAquor Chromii Cfdoridi, 

Dissolve hydrated sesquioxide of Chromium in hydrochloric acid to 
saturation. Evaporate to a syrupy consistence. 

Bullock & Cbenshaw (Mnjrs,), 
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Caustic. 

Q. Liq. Chromii Chlor., Gfwm. 

Ziaci Chlor a& 4. 3 ]• 

M. 
If it is desired to employ the above as a paste it may be brought to a 
desirable consistence by the addition of an inert powder ; or of arseni- 
ous acid, if we desire to increase its activity. H. 6. P. 

Caustic 

]J. Hydrarg. Chlorid Corros 4 3 j. 

Glycerini Amyli 12. 3iij* 

M. 

Depilatory. 

]$. Potassii Sulphid 6. 3 jss. 

Zinci lodid 24. 3 vj. 

M. CoLAir. 

D^ilatory. 

j^. Sodii Sulphid. • » • • • ^ » « 3. gr. xl^. 

Calcis Caust., 

Pulv. Amyli a& 10. 3 ijss. 

M. 
Make into a paste with a little water, and apply for one or two minutes. 

BOUDET. 

Depilatory. 

]$ . Barii Sulphid ; 6. 3 jss. 

Zinci Oxidi 24. 3 vj. 

M. 
Mix with water to form a paste, and apply for three minutes and then 
wash off. * McCall Ain>BB80N. 

JBromidrosis Pedum. 

$. Pulv, Alum. Exsic 90. ^iij. 

Acid. Salicylic 6. — 12. 3 jss. — ^iij, 

M. AmswoBTH. 

Bromidrosis. 

5. Silic. Hydrat 4. 3j. 

Ungt. Aquas Eosae 36. 3 ix. 

M. H. G. P. 

Eczema. 

3 . Liq. Calcii Hypochloros 12. 3 iij. 

01. Olivea 28. 3vij. 

M. Kopp. 



\ 



JEczema. 

3. Hydrarg. Ammon 1. gr. xv. 

Glycerin. Amyli 30, f j. 

M, MuiiLBB. 
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]$. Acidi Boraoici 1. gr. xv. 

Aquae 80. |j. 

M. . Squibb. 

EdUfima and Pruritua Am. 

5. Tinct. Fern Chlor 1.25 mxx. ^ 

Liq. Calcis 30. | j. 

Id. ^ Squibb. 

£keema Capitis. 

$. Hydrarg. Bisulphid., 

Hydrarg. Oxid. Rub, , •,,.., » 0.36 gr. vj. 

Creosoti 0.12 ^, ij. 

Ungi^enti. »•*••• t 30. | j. 

H. Slackfbiabs. 

.Eczema. 

S. Plumbi Acet 0.60 gr. x. 

Zinci Oxid 1.25 gr. xx. 

Hydrarg. Chlor. Mitis 0.60 gr. x. 

Ungt. Hydrarg. Nitrat 1.20 gr. xx. 

Ol. PalmaB 15. | ss. 

Ungt. Benzoini .ad. 30. | j. 

{ff. BlACK^BIABa. 

In Squamofus Eczema with slight thickening of the Skin. 

IJ. Olei Cadini 15. 5 ^• 

Glycerin! 5. 3 j- 

Ungt. Diachyl. ....,,.....•• ^. ....,,. . 80. 1 ijss. 

M. G. H. Fox. 

Eczema of the Zips. 

9* Liquor Potassse., 4. 3j- 

Aqu» Bosse • • • 16. 3 !▼• 

M. G. H. Fox. 

Eczem($. 

Q. Hydrarg. Bisulphid., 

Hydrarg. Oxid. Rub. aft 0.36 gr. vj. 

IJDgt 30. Ij. 

M. Stabtew. 

Ebzem^ 

$• Calo. H3rpocbloroay 

01. Lini • ••.••»SI 

M. HsiBBBa 
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Lupus. 

]$• Acidi Chromioi, 

Aquas aa 

M. Squibe. 

Ijupua. 

5. Hydrarg. lodidi Rub 4. — 8. 3 ij. — ^iv. 

Ungt. ,,«,,,«,•,«• ^ ,,, « 8. 3 iv. 

M, GUIBOUT. 

IJupus. 

3. lodinii, 

Potassii lodidi aa 10. 3 ijsa. 

Glyc^rini * 20. 3 v. 

M. KOHN, 

3. lodinii, 

Pqtassii lodidi aa 15. | ss. 

Glycerini • 4. 3 j. 

M. McCall Andebsok. 

iMpUS. 

]$. lodinii, 

Potassii lodidi aa 4. 3j; 

Glycerini 8. 3 ij* 

M. BiGHTKIl. 

•» 

iMpUB. 

]^. Zinci Chloridi, 

Zinci Oxidi aa 

M. Squibb. 

PrwrUus, 

3* Picis Liquid •«••««•• » . • . • 8. 3 ij* 

Tinct. Opu,. ,,.,.. ,, 2.75 3ij. 

Ungt 30. Ij. 

M. GiBou. 

Praritus. 

5. Acidi Carbolic! 4. — 8. 3 j. — ij. 

Glycerini • • 30. | j. 

M. Bbonsok. 

PrarituB, 

5. Pulv. Amyli 24. 3vj. 

Zinci Oxid 12. 3 iij. 

Camphorse 2. 3 ss. 

Pulv. Coc. Cact. a06 gr. j. 

M. McCall Andbbsoh. 
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PrurittlS. Otnma. 

3 - Acid. Hydrocyan. dil 1. — 2. Til xv. — xxx. 

Glycerin! 30. § j. 

M. Should not be applied to abraded surfaces. Wabing. 

lYuritits, 

5 . Chloral Hydrat., 

. Camphorse Sa 

M. 
Rub a little gently upon the part, and wash off when the smarting be- 
comes severe. McCall Anderson. 

lYuritvs, 

5. CamphorfB, 

Chloral Hydrat aa 4. 3 J. 

Ungt. Aq. Rosae 30. f j. 

M. BULKLEY. 

JPrurit%L8 Scroti. 

5. lodinii 0.75 gr. xij. 

Potassii lodidi 0.40 gr. vjss. 

Alcohol 30. 1 j. 

Aquae 150. | v. 

M. Barosh. 

Pruritus. 

]J. Tinct. Digitalis 8.— 16. ^ 3 ij.— iv. 

Glycerin! 16. § ss. 

Aq. Rosas 180. f vj. 

M. T. Fox. 

Pruritus, 

5. Aconitias 0.06 gr. j. 

Ungt 4. 3 i- 

M. Satterlee. 

Pruritus Vulvas. 

5 . Pulv. Gum. AcacisB 8. 3 ij. 

Bals. Peruv 4. 3 j- 

01. Amygdal 6. 3 jss. 

Aq. Rosae • . . 30. | j. 

M. Tausky. 

Pru/ritus. 

$. lodinii 0.36 gr. vj. 

Potassii lodidi 1.30 3j. 

Alcohol 36. 3 vj. 

Aquae 90. | iij. 

M. Strumpp. 
22 



I 
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Ti'Uritua Ant. Qrama. 

]J. Chloroformi 8. 3 ij- 

Glycerini 15. | ss. 

Cerati 45. | jss. 

M. Weight. 

JPncritus Ani. 

5. Sodii Borat , 12. 3 iij. 

Morph. Mur 1. gr. xv. 

Acid. Hydrocyaii. Dil 15. | ss. 

Glycerini 60. | ij. 

Aquae 160. | vss. 

M. Weight. 

J^uritus. 

5. Ammonii Carb., 

Plumbi Acet aa 4. 3 j. 

Aq. Rosa^ 240. | vii j. 

M. Peast. 

Jhruritus. 

^. Acid. Hydrocyan. Dil 4. 3 j. 

Alcohol 56. 3 xiv. 

Mist. Amygdal. Amar 180. | vj. 

M. Wilson. 

JPrurittis. , 

5 . Hydrarg. Chlor. Corros 0.30 gr. vj. 

Spts. Rosrnarini, 

Alcohol aa 30. § i- 

Mist. Amygd. Amara 180. | vj. 

M. Wilson. 

Pruritus. 

5 . Plumbi lodidi 0.75 gr. xij. 

Glycerini 5. 3 j. 

Chloroform 3. Til xl. 

Ungt aa 30. | j. 

M. Meecbs. 

I¥urUit8. 

9 . Liq. Plumbi Subacet 4. 3 j. 

Tinct. Hyoscyami 8. 3 ij. 

Mist. Camphorse (B. Ph.) 240. 1 viij. 

M. - Waeing. 

Piitritus. 

Bl. Zinci Sulphat 0.30 gr. v. 

Aquse 30. | j. 

M. Johnston. 
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Pruritus. Gnms. 

5. Chloral. Hydrat 4.-8. 3 j.— 3 ij. 

Aquas 240. | viij. 

M. ViDAL. 

Pruritiia. 

^. Chloroform 8. 3 ij. 

Ungt 24. 3 vj. i 

M. 

Nasvua. 

9. Antimon. et Potas. Tart .* 4. 3 j. 

Ungt. Resinas 8. 3 ij. 

M. Batemai^. 

Pernio. 

9 . CamphorfiB 15. § ss. 

01. Terebinth 60. I ij. 

M. 

Phthiriasis. 

51 . Pulv. Sem. Delphin 4. 3 j. 

Ungt 32. I j. 

M. 

Pityriasis. 

9. Sulph. Siiblimat 0.50 gr. viij. 

Tinct. Benzoini » 2. 3 ss. 

Ungt. Aq. RossB 30. | j. 

M. 

Pitj/riasis. 

3 . Sulph. Sublimat 4. 3 j* 

Glycerini Amyli 20. 3 v. 

M. GurBOcrr. 

Pityriasis. 

Bl. Hvdrarg. Sulph. Flav 4. 3 j. 

01. Theobromae, 

01. Ricini, 

01. Amygdal Dulc aa 80. 1 iijss. 

M. Malasssz. 

Pityriasis Capitis. 

9. Spts. Ammon. Aromat 30. § j. 

Spts. Myrciae 90. | iv. 

M. Shampoo. After drying apply: 

5. Ungt. Hydrarg. Ammon 8. 3 ij. 

Vaseline 30. | j. 

M. G. H. Fox. 



/ 
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IHch^hytoais. 

9. Sulph. Sublim., 
Picis Liquid., 

Adipis Purific aa 60. 5 U* 

CretfiB Praeperat 30. | j. 

Ammon. Hydrosulph 2. 3 »». 

M. Wilkinson. 

Lotion for Chromophytosis. 

9 . Sodii H^'^posulphit 15. 3 ss, 

Aq. RossB 100. | iijss. 

M. To be used after soap frictions. 

Favus, 

9 . Calcii Sulphid 6. 3 jss. 

Collodion 30. § j. 

M. Gamberini. 

Trichophytosis Capitis. 

5. 01. Tiglii, 

Cerae Alb aa 

M. Melt together and pour into a cylindrical mold. 

H. G. P. 

Trichophytosis and Chronic Eczema, 

Bl. 01. Tiglii, 

01. Cocos Nucif., 

Cerae Alb ISl 

M. Melt together and pour into a mold. H. G. P. 

Parasiticide, 

5 . Hydrarg. Chlor. Corros 0.10 gr. jss. 

Tinct. Benz 2. 3 ij. 

Aquae 240. § viij. 

M. 

Parasiticide, 

9. Hydrarg. Chlor. Corros 0.50 gr. viij. 

Cupri. Acet 4. 3 j. 

Ungt 60. 5 ij. 

M. 

Parasiticide, 

5. Hydrarg. Sulph. Flav 1. gr. xv. 

01. Amygdal Dulc 4. 3 j. 

Glycerini 5. 3 j. 

Ungt 45. I jss. 

M. Bazin. 
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Psoriasis. Onuna. 

IJ . Potassii Carb 1. gr. xv. 

Ungt 30. Sj, 

M. Dbvekgie. 

JPsoriasis. 

g . Aqid, Salicylic 6. 3 jss. 

Alcohol. . : 100. 5 iijss. * 

M. Pbbissmann. 

Vkminffkoe? Solution. 

PsoriasiSy Scabies^ etc. 

]J. Calcis Ustae 250. lb. ss. 

Sulphur Sublim 600. lb. j. 

• AqusB 2,000. O v. 

Make the quicklime into a paste with a part of the water, add the 
sulphur and the rest of the water, and place the whole over the fire in an 
iron pot and stir with a wooden spatula till union of the sulphur and cal- 
cium takes place. 

Scabies. 

]J. Potassii lodid 4. 3 j. 

Ungt. Sulphuris * 36. 3 ix. 

M. 

Scabies. 

$. Potassii Carb 30. § j. 

Sulph. Sublimat 60. | ijw 

Ungt 240. 1 viij. 

M. Helmebich. 

Silica HydraUi. 

The following process has been kindly worked out for me by Db, 
Chas. Rice : 

J^V««.— Take of 

Commercial Silicate of Sodium (Saturated So- 
lution) 1 part by weight. 

Hot Water 4 " " 

Dissolve the Sil. Sod. in the water, and strain the solution. During 
straining and exposure to air the carbonic acid in the latter will decompose 
a little of the solution, and in consequence thereof a little silica will sepa- 
rate. The solution, after straining, is allowed to stand, and the clear 
liquid syphoned or poured off from the small sediment of silica. 

Second. — Take of 

Hydrochloric Acid C. P 8 parts by weight. 

Water 20 " " 

M. 
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Third.— Take of 

Solution No. II. (dilute Acid) 10 parts by volume. 

Water 40 " " 

Sol. No. I. (dil. Sil. Soda) U « 

Mix the dilute acid with the water. Then pour into it rapidly the 
dilute silicate of sodium solution. Stir quickly to mix intimately, and 
by counter-stirring bring the mixture' to rest as rapidly as possible. After 
a while, if the mixture is not agitated or disturbed, a very fine gelatinous 
magma of hydrated silica will be formed ; in fact the whole mass will be 
a jelly. Should this not be the case, and the mixture remain liquid, 
about one-half part more of the silicate of soda solution must be added in 
a similar manner. 

The jelly or magma contains all the soda as chloride of sodium. Most 
of this may be washed out on an extended strainer. 



• 



Seborrhoea, 

1^, Extractum Ergotse, 

Silica Hydrata, G«ms. 

Sulph. Precip aa 2. 3 ss. 

Ungt. AqusB Rosse 30. § j. 

M. H. G. P. 

Chancroids and Unhealthy Ulcers. 

J^. lodoformi 4. 3 j- 

Mucilag. Acac, 

Glycerini aa 1. gr. xv. 

01. Menth. pip 0.06 TTi j. 

M. Bbonsox. 

Chancres and Byphilitic Ulcers. 

9. Hydrarg. Oxid. Nig. Hahn 4. 3 j. 

Lycopodii 16. 3 iv. 

M. H. G. P. 

Syphilitic Ulcers. 

5. Hydrarg. Chlor. Corros 1. gr. xv. 

Acid. Carbol 3. gr. xlv. 

Aquae 100. f iijss. 

M. G. H. Fox. 

Urticaria. 

5 . Acidi Benzoici 1, gr. xv. 

Aquae 240. | viij. 

M. Squire. 
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Soothing Ointment. Grams. 

5 . Bismuthi Oxidi 30. | j. 

Acidi Oleici 240. | viij, 

Cerae AlbsB 90. f iij. 

Vaseline 270. | ix. 

01. Rosae 0.25 m v. 

M. McCall Andebson. 

UngU Diachylon. 

5. Emplast. Plumbi, 

Olei Lini aa 

M. Mix carefully over a slow fire. Hebba« 

Ungt. Diachylon. 

5. Plumbi Oxidi 90. I iij. 

01. Morrhuse 240. | viij. 

01. Lini, 

01. Olivse aa 120. ? iv. 

Heat the oils to 360° F., adding the oxide of lead slowly and stirring 
for an hour at that heat. Stir till cold. Shebwell. 



Ungt Diachylon. 

5. Emplast. Plumbi, 

Vaseline aa 

Melt together, stirring till thoroughly mixed ; remove from the fire, 
and stir till cold. H. G. P. 
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Absinthium, 5 
Acanthus mollis, 6 
Acetate of Ammoniam, 14 

Barium, 81 

Copper, 49 

Lead, 89 

Potassium, 90 

Zinc, 116 
Acetic Acid, 6 
Acidum Aceticnm, 5 

Arseniosum, 23 

Benzoicum, 6 

Boracicum, 6 

Carbolicum, 6 

Ghromicum, 7 

Cbrysophanicnm, 7 

Citricum, 8 

Formicum, 8 

Gallicum, 8 

Hydrocyanicum, 8 

Nitricum, 9 

Nitro-moriatioum, 10 

Picricum, 10 

Pyrogallicum, 10 

PyrolignoBum, 10 

Salicylicum, 10 

Sulphuricum, 11 

Sulphurosum, 11 

Tannicum, 11 
Acne, 136 

tiuenta, 286 

punctata, 157 

rosacea, 272 
Aconitum, 12 

Napdllus, 12 

neomontanum, 12 
Actnca Spicata, 12 
Actual Cautery, 123 
A<liantum Capillns Veneris, 13 
^thusa Cyuapium, 13 
Agaricus Albus, 13 

phalloides, 13 
Akebia quinata, 111 
A. Hum, 13 

Sativum, 13 
Aloes, 13 
-Aloe vulpraris, 13 
Alopecia, 141 

areata, 144 

circumscripta, 144 



AlphoH, 245 
Alpinia officinanim, 55 
Alumen, 13 
Aluminii Nitras, 14 
Ammonia, 14 
Ammoniacum, 15 
Ammonii Acetas, 14 

Arsenias, 14 

Carbonas, 15 

Chloridum, 15 

lodidum, 15 
Amyl^dala Amara, 16 

communis, 16 
Amyli lodidum, 17 
Amy I Nitris, 16 
Anacardium, 17 

Occidentals, 17 
Anamirta Cocculus, 46 
Andira Araroba, 7 
Anemone nemorosa, 18 

Pulsatilla, 96 
Angelica sylvestris, 18 
Angioma, 146 
Anidrosis, 147 
Ani'sum, 18 
Anthrax, 147 
Antimonii Chloridum, 18 

et Potassii Tartras, 18 

Sulphuretum, 19 
Antimonium, 19 

Crudum, 19 

Sulphuratum, 20 
Antimony, 19 
Apium Petroselinum, 20 
Aralia Nudicaulis, 20 

Spinosa. 20 
Area Celsi, 144 
Argenti Chloridum, 20 

Nitras, 20 
Aristolocbia Clematidia, 23 

Serpent aria, 105 
Armoracia, 22 
Arnica, 22 
Arseniate of Ammonium, 14 

Copper, 49 

Iron, 54 
Arsenic, 23 
Arsenici Bromidum, 28 

lodidum, 28 
Arsenicum Hydrogenisatom, 28 
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INDEX 



Artemisia Abrotannm, 20 

Absinthium, 5 

pauciflora, 103 
Aram, 29 
Asaf oetida, 29 
Asarum, 29 
Asclepias decambens, 29 

gigantea, 37 

tuberosa, 29 

yincetoxicum, 29 
Atropa Beiladonna, 31 

Mandragora, 75 
Auri Ghloridom, 29 
Aurum, 29 

Balsahodendron Myrrha, 76 
Balsamum Gurgunicam, 30 

Peruviannm, 30 
Baptisia tinctoria, 31 
Barii Acetas, 31 

Chloridum, 31 

Sulphidam, 31 
Belladonna, 31 
Benzoate of Iron, 54 

Lithium, 74 
Benzoic Acid. 6 
Benzoinum 32 
Betula Alba, 33 
Bicarbonate of Sodium, 106 
Bichloride of Mercury, 64 
Bichromate of Potassium, 90 
Bignonia Caroba, 33 
Biniodide of Mercury, 66 
Biuoxalate of Potassium, 91 
Bismuth! Subnitras, 33 
Bisulphide of Carbon, 40 
Bitter Almond, 16 
Black Oxide of Manganese, 75 
BJack Sulphide of Antimony, 19 

of Mercury, 67 
Boletus Laricis, 13 
Boraoic Acid, 6 
Brassica Napus, 33 
Bromide of Arsenic, 28 

Lithium, 74 

Mercury, 64 

Potassium, 91 
Bromidrosiphobia, 152 
Bromidrosis, 151 
Bromine, 33 
Brommium, 33 
Brucia, 77 
Bryonia, 33 

Alba, 33 
Bucnemia tropica, 171 
Butter of Antimony, 18 
Buxus semperrirens, 34 

Cactus Gnmdiflorus, 34 
Cadmii lodidum, 34 
Caladium Seguinum, 34 
Calcii Carbonas, 34 

Chloridum, 34 

Phosphas, 35 

Sulphidum, 35 



Calendula Officinalis, 36 
Callositas, 152 
Callus,' 152 
Calomel, 64 
Calotropis gigantea, 36 
Calx, 37 

Antimonii Suipharata, 87 

Chlormata, 38 
Camphora, 38 
Cannabis Indies,, 38 
Cannabis Sativa, 38 
Cantharidin, 39 
Cantharis, 38 
Capsicum, 39 
Carbolic Acid, 6 
Carbonate of Ammonium, 15 

Calcium, 34 

Lead, 89 

Potassium, 92 

Sodium, 106 

Zinc, 116 
Carbonil Bisulphidum, 40 
Carbuncle, 147 
Cardol, 17 

Carduus benedictns, 40 
Carota, 40 
Cassia Alata, 40 
Centaurea benedicta, 40 
Cereus Grandifiora, 84 
Chaulmoogra oil, 78 
Chelidonium majus, 40 
Cheloid, 197 

Cbimaphila umbellata, 41 
Chioasma, 153 
Chloral, 41 

Chlorate of Potassium, 92 
Chloride of Ammonium, 15 

Antimony, 18 

Barium, 31 

Calcium, 34 

Chromium, 41 

Gold, 29 

Iron, 54 

Platinum, 88 

Silver, 20 

Zinc, 117 
Chromate of Potassium, 93 
Chromic Acid, 7 
Chromii Chloridum, 41 
Chromophytoeis, 155 
Chrysanthemum lencanthemnm, 42 
Chrysophanio Acid, 7 
Cichorium Intybus, 42 
Cimicifuga, 42 
Cinchona, 42 
CinchonidisB Sulphas, 45 
Cinnamomum Camphora, 88 
Citric Acid, 8 
Citrus Limonum, 8, 45 
Claviceps purpurea, 51 
Clematis erecta, 45 

Yitalba, 46 
Coal-tar, 88 
Coca, 46 
Cocculus, 46 
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Gochlearea Armoraoia, 22 

Cod-UverOil, 78 

Ooffea Arabioa, 46 

Golchicum, 46 

Collodium, 46 

Comedo, 157 

Conia, 47 

Conium, 47 

Copaiba, 47 

Copaifera Lansdorfii, 47 

Copper, 48 

Corrosive sublimate, 64 

Corjdalis bulbosa, 48 

Catula, 48 

Crocus, 48 

Croton Tiglium, 79 

Cubeba, 48 

Cunila pulegiodes, 48 

Cupn Acetas, 49 

Arsenias, 49 

Sulphas, 49 
Cuprum, 48 
Cyanide of Mercury, 65 

Potassium, '93 
Cydonium, 49 
Cynoglossum officinale, 49 

Daphne Gnidium, 49 

Mezereon, 76 
Datura Stramonium, 107 
Daucus Carota, 40 
Defluvium Capillomm, 141 
Delphinium, 50 
Diatheses, 126 
Digitalis, 50 
Dioscorea Alata, 50 
Dlpsaous sylvestris, 50 
Dipterocarpus, 30 
Dorema Ammoniaoum, 15 
Doryphora decemlineata, 89 
Dracootium, 50 
Drosera, 50 
Dulcamara, 50 

ECZBMA, 158 

marginatum, 310 
Blectricity, 121 
Elephantiasis, 171 

Arabum, 171 

Graecorum, 198 
Bphelis, 174 
Ephidrosis olens, 151 
Epiphegus, 51 
Epithelial cancer, 175 
Epithelioma, 175 
Ergota. 51 

Erysimum Alliaria, 53 
Erysipelas, 178 
Erythema, 180 

intertrigo, 196 

multiforme, 181 

nodosum, 182 

pernio, 236 
Erythroxylon Coca, 46 
Ethylate of Sodium, 106 



Eucalyptus, 53 
Euonymus EuropsBUS, 52 
Eupatorium, 52 
Euphorbia corollata, 58 

Lathyris, 53 

officinarum, 52 

resinifera. 58 
Euphorbium, 53 

Favus, 184 
Fermentum, 53 
Ferri Arsenias, 54 

Benzoas, 54 

Chloridum, 54 

lodidum, 55 

Peroxidum, 55 

Sulphas, 55 

Sulphidum, 55 
Ferrum, 53 
Ferula galbaniflua, 55 
Formic acid, 8 
Frangula, 55 
Freckles, 174 
Fumaria officinalis, 55 
Furuncle, 187 

Galanoa, 55 

Galbanum, 55 

Galega officinalis, 56 

Galium, 56 

Gallic Acid, 8 

Gentiana, 56 

Geranium Robertianam, 56 

Glycerinum, 56 

Gnaphalium Stcechas, 56 

Gold, 29 

Golden Sulphuret of Antimony, 20 

Graphites, 56 

Gratiola officinalis, 57 

Green Iodide of Mercury, 65 

Grindelia robusta, 57 

Guarana, 57 

Guaiacum, 57 

Gurgun Balsam, 30 

Gutta rosea, 272 

Gynocardia odorata, 78 

Hamamblis Yirginica, 57 
Hedeoma, 57 
Helianthus Annuus, 57 
Heliotropium majus, 57 
Helleborus, 58 
Hopar Sulphuris, 35 
Herpes, 188 

circinatus, 310 

labialis, 189 

progeni talis, 189 , 

tonsurans, 807 

zoster, 315 
Heuchera, 58 
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Hura Brasiliensis, 58 
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Cadmium, 34 

Lead, 89 
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Ipecacnanha, 70 
Irifl Flotentina, 71 
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Iron, 53 
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Matricaria. 75 
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Melaleuca Cajupnti, 78 
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Mentagra pBraaitica. 309 
Mentba Piperita, 76 
Menyaothea trifoliata. 111 
Mercurina SolnbUia, 67 
Mercury. 59 
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Morpbia, 8 
MoBcbus, 76 
Mucuna. 76 
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Myroxylon Pereine, 30 
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pigmenCoenB, 284 
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NarciasuB Fnendo-NarciamiB, 'i 
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Nitrate of Alnminiam, 14 

Lead, 89 

Mercnry, 66 

Potassium, 95 

Silver. 20 

Zinc, 117 
Nitrio Acid, 9 
Nitrite of Amyl, 16 
Nitro-Muriatic Acid, 10. 
Nux Vomica, 77 



CBnanthe Crocnta, 77 
Oil of Cashew, 17 
Olea Europcea, 79 
Oleander, 77 
Oleate of Lead, 89 

Mercury, 66 
Oleum Cadinum, 77 

Gajuputi, 78 

Gynocardiae, 78 

Juniperi, 78 

Maidis Empyreumaticum, 78 

MorrhuaB, 78 

OlivsB, 79 

Oryzas Empyreumaticum, 79 

Ricini, 79 

Busci, 33 

Succini, 79 

Tiglii, 79 
Onoperdon Acanthium, 80 
Opium, 81 

Orobanche Yir^niana, 51 
Oryza sativa, 79 
Osmidrosis, 151 
Oxide of Zinc, 117 



Papayeb somniferum, 81 
Paraffin, 81 
PauUinia sorbilis, 57 
Pediculosis, 237 

capitis, 237 

corporis, 239 

pubis, 240 , 
Pemphigus, 235 

foliaceus, 235 

vulgaris, 235 
Permanganate of Potaaslum, 95 
Pernio, 236 
Peroxide of Iron, 55 

Manganese, 75 
Petroleum, 83 
Phaseolus vulgaris, 84 
Phellandrium aquaticnm, 84 
Phosphate of Calcium, 35 
Phosphide of Zinc, 117 
Phosphorus, 84 
Phthiriajsis, 237 

capitis, 237 

corporis, 239 

pubis, 240 
Physostigma, 86 
Phytolacca, 86 
Phytosis versicolor, 156 



Picrate of Potassium, 95 

Picric Acid, 10 

Pilocarpia, 86 

Pilocarpias lodo-hydrargyras, 87 

Pilocarpus, 86 

Pimpinella Anisum, 18 

Pinus Abies, 87 

palustris, 87, 110 

sylvestris, 87 
Piper, 87 

Cubeba, 48 

methysticura, 72 
Pistacia vera, 87 
Pityriasis. 241 

alba, 241 

rubra, 243 

simplex. 241 

versicolor, 155 
Pix Eurgundica, 87 

Liquid a, 87 
, lithanthracis, 88 
Plantago major, 88 
Platini Chloridum, 88 
Plumbago Europasa, 88 

rosea, 88 

scandens, 88 
Plumbi Carbonas, 89 

lodidum, 89 

Nitras, 89 

Oleas, 89 

Subacetas, 89 
Plumbum, 88 
Podophyllum, 89 
Poly gala Senega, 105 
Polygonum Hydropiper, 90 
Poriipholyx, 2o5 
Porrigo, 195 

decalvans, 144 

favosa, 184 
Potassa, 90 
Potassii Acetas, 90 

Bichromas, 90 

Binoxalas, 91 

Bromidum, 91 

Carbonas, 92 

Chromas, 93 

Cyanidum, 93 

lodidum, 93 

Nitras, 95 

Permanganas, 95 

Picras, 95 

Silicas, 95 

Sulphidum, 95 
Proto-iodide of Mercury, 65 
Prunus domestica, 93 

Laurooerasus, 73 
Prurigo, 243 

Psoralea corylifolia, 96 • 
Psoriasis, 245 
Pulsatilla, 96 
Purpura, 270 
Pyrogallic Acid, 10 
Pyrola rotundifolia, 96 
Pyroligneons Acid, 10 
Pyrus Cydonia, 49 
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Strychnia, 77 


Eubns yiUoBoi, 101 
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Nux vomica. 77 
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Liquidns, 108 


muiwia,101 
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Sulphate of Copper, 49 
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Salicylic Acid, 10 


CalciDm, 35 
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Sulphuric Acid, tl 


Saponaria officinatis, 108 


Snlphuria lodidnm, 109 
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Sulphurona Aoid, 11 
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Syooais parasitica, 309 
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Symphitnm Offlcinale, 100 


Saaeafras, 104 


Byphilia, 287 
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Tambic Acid, 11 
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Tannin, 11 
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ScleriBBis. 281 


Tartar emetic, 18 
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Taine bacata, 110 
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Terebinthina, 110 


Sorofiiiide, 213 
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Thovetia nereifoli». 111 
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Thymus vulgaris, 111 
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Tinea tonsurans, 307 

trichophytina, 306 

versicolor, 155 
Tong Pang Chong, 111 
Torula Cerevisiae, 53 
Trichophytosis, 306 

barbfie, 309 

capitis, 307 

corporis. 310 

genito-cmralis, 310 
Trifolium fibrineum, 111 

pratense, 112 
Tritioum repens, 112 
Tussilago Farfara, 113 
Tyloma,.152 
Tylosis, 152 

Ulmus Campestris, 112 
Urtioa, 112 
Urticaria. 310 
Ustilago Maidis, 112 

Valeriana, 113 
Veratrla, 101 
Veratroidia, 113 
Veratrum album, 113 

Sabadilla, J 01 

Viride, 113 



Verbena officinalis, 113 
Viola tricolor, 113 
Vitiligo, 313 
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Xanthcum strumarium, 116 
Xantholylum fraxineum, 116 

Yellow Iodide of Mercury, 65 
Yellow Sulphate of Mercury, 67 



Zea Mays, 78 
Zinci Acetas, 116 

Carbon as, 116 

Chloridum, 117 

lodidum, 117 

Nitras, 117 

Oleas, 117 

Oxidum, 117 

Phosphidura, 117 

Sulphas, 117 

Sulphas Exsiccata, 117 
Zona, 315 
Zoster, 315 
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